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Chapter  I 

Fundamentals  of  Soviet  Publics  Health  Organization 
Basic  Principles  of  Soviet  Fublio  Health 

Soviet  public  health  represents  a  system  of  state  and  public  msa- 
r,: ?43  for  the  prevention  and  treatment  ef  diseases,  a  provision  of  hy¬ 
gienic  working  and  living  conditions,  the  creation  of  conditions  for 
obtaining  maximum  work  fitness  and  longevity  on  the  part  of  Soviot 
people. 

Soviet  public  health  is  an  inseparable  part  of  the  Soviet  nation¬ 
al  system .  It  is  being  developed  along  with  the  growth  of  the  national 
economy  of  the  Soviet  Onion,  its  economy  and  culture. 

The  main  tasks  and  principles  of  Soviet  public  health  have  been 
determined  in  the  CP  program,  adopted  at  the  Eighth  Congress  of  the  RKP 
(b)  /flussian  Communist  Party  (Bolshevik)/!  "Tho  RKP  (b)  bases  its  ac¬ 
tivity  in  the  field  of  safeguarding  the  public  health  primarily  on  the 
taking  of  broad  health-improvement  and  sanitary  measures  aiming  at  the 
prevention  of  the  development  of  disease. 

In  aocordonoe  with  this,  the  RKP  (b)  poses  as  its  next  problem 

1.  The  decisive  realization  of  broad  sanitary  measures  in  the  in¬ 
terests  of  the  working  olaee,  namely  t  a)  health  improvement  of  populated 
places  (protection  of  the  soil,  water  and  air);  b)  placement  of  the  pub¬ 
lic  dining  room  /system  on  •  a ietitlf i a-hygi enio  principles  j  e)  the  organi¬ 
sation  of  measures  preventing  the  development  end  spread  of  contagious 
diseaaeet  d)  the  creation  of  eenitery  legislation. 

2.  The  control  of  sooiAl  diseases  (tuberculosis,  venereal  disease, 
alcoholism  and  others). 

3.  Provision  of  generally  available,  free  and  qualified  therapeu¬ 
tic  and  medicinal  aid." 

These  program  requirements  and  prinoiplea  of  the  CP  have  also  been 
made  the  basis  of  Soviet  public  health  organization. 

In  the  Constitution  of  the  USSR,  the  right  of  every  citizen  of  the 
HCaft  to  have  free  medical  care,  material  aid  during  disease,  invalidism 
and  a  pension  An  old  age  has  bean  affirmed.  Soviet  mothers  ore  offered 
tto  t'l.ght  to  material  assistance  during  delivery  as  well  as  for  bring- 
i Jig  up  children  in  children's  institutions,  and  are  offered  stipends  for 
having  many  ohildreu,  In  Article  120  of  the  Constitution,  the  following 
has  been  written;  n citizens  of  the  USSR  have  the  right  to  material  se¬ 
curity  in  old  ago  as  wall  as  in  the  event  of  disease  and  loss  of  the 
ability  to  work...  this  right  is  assured  through  the  extensive  develop¬ 
ment  of  social  insurance  for  laborers  and  white-collar  workers  by  the 
government,  free  medical  aid  to  workers,  and  the  placement  of  an  exten¬ 
sive  system  of  health  resorts  at  the  disposal  of  the  working  Class. " 

The  CPSU  has  taken  a  guiding  part  An  matters  of  safeguarding  the 
public  health  at  all  stages  of  it.«  history.  The  founders  of  Marxism- 
|  Leninism,  Marx.,  Sinaia  and  Lenin,  showed  that  the  problem  of  safeguardiiL 


and  strengthening  the  health  of  the  people  can  be  fully  solved  only  aft 
tar  overthrowing  the  regime  of  the  bourgeoisie,  under  conditions  of  a 
dictatorship  of  the  proletariat. 

The  main  Party  requirement a  on  matters  of  safeguarding  the  labor 
and  health  of  workers  were  worked  out  by  V.  I.  Lenin  aad  adopted  in  a 
program  approved  by  the  Second  Congress  of  the  RSflRP  /Russian  Social 
Democratic  Workers'  Part,v7  in  1903.  After  the  establishment  of  the 
Soviet  regime  in  the  Soviet  Union  under  the  direction  of  the  CP,  the 
most  important  state  decrees  were  worked  out  and  promulgated,  directed 
at  the  Improvement  of  medical  a  are  and  at  safeguarding  the  health  of 
industrial  workers,  kolkhoz  workers,  mothers  and  children. 

On  14  January  I960  the  CC  CPSU  and  Counoll  of  Ministers  USSR 
adopted  a  historic  decree,  "Measures  for  Further  Improvement  of  Medical 
Care  and  Safeguarding  the  Health  of  the  Population  of  the  USSR",  where¬ 
by  new  tasks  of  Soviet  public  health  were  defined  during  the  period  of 
full-scale  building  of  communism  in  the  Soviet  Union. 

The  Twenty-Second  Congress  of  the  CP  approved  the  new  CPSU  Pro¬ 
gram,  a  program  for  building  a  oommunistlo  society  in  the  USSR,  In  the 
Program,  the  basic  principles  of  Soviet  public  health  have  found  further 
development:  free,  mass  and  g  fin  orally  available  care.  "The  socialist 
government,"  it  is  emphasized  in  the  Program,  "is  the  only  one  whloh 
concerns  itself  with  safeguarding  and  constantly  improving  the  health 
of  the  entire  population.  This  is  assured  by  a  system  of  sooial-eoono- 
mio  and  medioal  measures."  OConnunirt.  1961,  Wo.  16,  P.  74). 

The  CPSU  Program  provides  that  in  a  oommunistlo  society  the  needs 
of  the  population  for  highly  qualified  medioal  oarn  will,  be  entirely 
satisfied,  and  that,  the  entire  population  of  1*0  country  will  be  covered 
by  dispensary  observation.  The  extensive  building  of  therapeutic , 
children's,  aonitary-epideoiologiool  institutions,  sanatoria  and  rost 
homes,  consultation  of  floes  for  women's  and  children's  diseases  will  as¬ 
sure  the  accomplishment  of  these  tasks.  The  prophylaotln  trend  in  Soviet 
medicine  remains  the  leading  one.  Improvement  of  working  and  living  con¬ 
ditions  of  the  population,  the  mass  development  of  physioal  culture  and 
athletics,  provided  for  by  the  CPSU  Program,  represent  the  basis  for  the 
further  strengthening  of  health  of  Soviet  people. 

"The  Party  considers  it  one  of  the  most  Important  tasks  to  provide 
for  the  upbringing,  beginning  with  the  earliest  childhood,  of  a  physical¬ 
ly  strong  young  generation  with  the  harmonious  development  of  physioal 
and  mental  powers."  (Kon&unlat.  1961,  Ho,  16,  P.  74). 

The  administration  cf  public  health  in  the  USSR  is  concentrated 
in  a  very  few  organs—  the  Ministry  of  Health  USSR,  the  ministries  of 
health  of  the  union  republios,  and  in  the  looal  publlo  health  organs. 

The  unity  of  Soviet  publio  health  lies  in  the  faot  that  at  various 
periods  of  i.ts  development  the  forms  and  methods  of  operation  of  the 
medioal  and  sanitary-antiopijdaoic  institutions  of  various  departments 
have  been  standardized.  Methodological  guidance  and  control  of  the  en¬ 
tire  therapeutic-prophylactic  aotivity  of  the  offioial  medical  institu¬ 
tions  in  the  country  are  exeroised  by  the  Ministry  of  Health  USSR  and 
;the  looal  public  health  organs.  The  progress  of  Soviet  public  health  t^ 


I  a  considerable  degree  depends  on  the  fact  that  it  is  constructed  on  j 
strictly  scientific  principles,  and  the  achievements  of  medical  soience 
serve  the  interests  of  public  health  practice  and  are  directed  at  in* 
provaaent  of  the  health  protection  of  the  working  class. 

State  public  health  planning  makes  it  possible  to  assure  a  uni* 
form  distribution  of  materiel.,  of  medical  cadres,  of  public  health  in¬ 
stitutions  in  various  regions  of  the  country,  to  direot  its  resources 
to  the  most  Important  fields  of  public  health  or  to  those  lagging  at 
one  period  or  another, 

In  making  up  the  plan  of  publio  health  development  in  the  various 
economic  regions  of  the  country,  consideration  is  given  to  the  level  of 
the  economy,  working  and  living  conditions  of  the  population,  geographic 
and  national  characteristics  of  the  region  as  well  as  the  health  indices 
of  the  population:  the  population  atruoture,  physloal  development,  to¬ 
tal  and  child  mortality  rates,  and  the  morbidity  rate. 

A  distinguishing  feature  of  Soviet  puhlio  health,  the  greatest 
conquest  of  the  CP  and  of  the  workers,  is  the  free  and  generally  avail¬ 
able  nature  af  qualified  specialized  medical  oars.  The  Soviet  govern¬ 
ment  has  offered  eaoh  worker  the  right  to  reoeive  free  medical  aid  from 
specialists.  With  this  aim  in  view,  in  reosnt  years,  large-scale  mea¬ 
sures  have  been  taken  for  expansion  of  specialised  aid  by  phyaioians  in 
the  rural  regions, 

In  capitalistic  countries,  medical  oare  is  rendered  for  payment; 
hospitals  are  in  the  hands  of  private  landowners  and  bring  them  great 
profits.  The  patient  pays  for  treatment,  nursing  oare,  performance  of 
operations,  oto.  For  exuqple,  in  the  United  States,  a  o«3plet#  examin¬ 
ation  of  a  patient  in  a  polyclinic  costs  $99.00;  every  day  he  spends  in 
the  hospital  costs  from  $25-00  to  $50,00,  which  considerably  exceeds  the 
average  doily  earnings  of  the  worker. 

Prophylaxis—  The  Leading  Principle  of  Soviet 
Public  Heal tli 

The  leading  prlnoiple  of  Soviet  publio  health  is  its  prophylactic 
trend.  The  prevention  and  reduction  of  morbidity  by  means  of  a  funda¬ 
mental  improvement  in  the  working  and  living  conditions  of  the  Soviet 
oeople  is  the  main  line  of  the  CP  in  the  field  of  public  health.  Pub¬ 
lio  health  workers  consider  the  prevention  of  diaease,  the  complete 
■al -urination  of  a  number  of  diseases,  the  creation  of  sanitary-hygienic 
conditions  at  work  and  at  home  as  would  prevent  the  occurrence  of  dia- 
A  case  to  be  their  main  task.  The  prophylaetio  aotivity  of  Soviet  public 
health  encompasses  the  following  broad  group  of  measures i 

a)  General  sanitary  measures  provided  by  government  legislation 

•  concerning  the  safeguarding  of  labor  and  by  sanitary  legislation  (length 
of  the  vox*k  day  and  rest  period,  labor  protection  in  hazardous  indus¬ 
tries,  vacations,  housing  construction,  improvement  of  inhabited  places); 

b)  Antiepidemic  measures  directed  at  the  prevention,  reduction 
and  elimination  of  infectious  diseases; 

;  a)  The  taking  of  measures  for  the  reduction  and  prevention  of  thej 
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i  moat  common  non-epidomlo  diseases  which  a re  the  cause  of  death  and  los$ 
of  the  ability  to  work  on  the  part  of  tha  populations  cancer,  tubercu¬ 
losis,  oardiovasoular  diseases,  rheumatic  fever  and  others; 

d)  Active  dispensary  observation  of  tha  state  of  health  of  various 
populations  groups:  wu risers  in  industrial  enterprises,  children  and 
adolescents  (in  nurseries,  kindergartens f  sohools,  trade  and  factory- 
plant.  schools,  workers  In  the  leading  occupations  of  kolkhozes  and  aov- 
khnoes). 

These  measures  can  bo  successful  only  with  active  participation 
t  only  of  the  sanitary-epidemiological  service  but  also  of  all  thera- 
particwprophylaotio  institutions ,  trade  union  and  public  organizations, 
industrial  enterprises  and  institutions.  Droad  prophylactic  measures  in. 
the  boviet  Union  are  inconceivable  without  bringing  in  broad  masses  of 
the  population  for  this  work.  The  population  participates  in  is^rove- 
ment  and  in  the  planting  of  greenery  in  inhabited  places,  raising  the 
level  of  sanitary  culture  in  industrial  enterprises  and  it  agriculture. 
Through  working  class  personnel  bathhouses,  clubs,  water  supply  systems, 
walls  axe  constructed,  Rnd  parks  and  squares  are  laid  out. 

At  industrial  enterprises,  in  kolkhozes  and  institutions,  thous¬ 
ands  of  aid  stations  have  been  created  which  exercise  control  and  organ¬ 
ize  the  efforts  of  the  workers  for  sanitary  culture  at  the  enterprises, 
in  the  kolkhozes  and  sohools  and  which  give  first  aid  for  accidents.  A 
tremendous  part  in  taking  the  aanitary-h eul th -  inpro v ement  measures  is 
played  by  sanitation  authorities  selected  at  general  meetings  of  labor¬ 
ers,  kolkhoz  workers,  white-collar  workers  and  students. 

The  experience  of  mass  participation  of  tha  population  In  health- 
iiprovwMmt  measures  in  Tul ' flkay*  Oblast,  Orekhovo-Zuyevo  of  Moskovskaya 
Cblast,  and  Borisov  of  tha  BSSR  has  been  approved  by  the  CC  CPSU  ana  the 
Council  of  Ministers  USSR  and  is  being  actively  extended  throughout  all 
the  oities  and  regions  of  the  Soviet  Union. 

In  taking  h ealth- impro v aa ant  neasures  the  assistance  of  trade 
unions  is  very  valuable.  It  is  accomplished  through  sooial  insurance 
cow.!!.?  ut  enterprise* ,  social  insurance  delegates  and  tho  active  mem¬ 
bers  of  tho  trade  unions .  Tho  Red  Cross  and  Red  Crescent  societies  ac¬ 
tively  assiat  toe  public  health  organs  in  taking  prophylactic  measures 
vj vl  in  sanitation-education  work  among  the  population, 

Of  inestimable  aid  to  public  health  organs  and  Institutions  are 
•i Ut  permanent  commissions  of  rural,  rayon,  oily  ard  oblast  councils  of 
■fi-vors'  deputies,  which  are  organized  from  the  group  of  deputies  of 
■•vn,h  convocation  of  toe  corresponding  council .  At  their  meetings  the 
•eraansnt  ooiami.aulons  listen  to  the  most  Important  problems  of  medical 
care  af  the  population,  and  they  check  the  work  of  therapeutio-prophy- 
laotie  and  children’s  institutions. 

The  vigorous  upswing  of  tho  eocnoBiy  of  toe  Soviet  Union,  the  in¬ 
crease  in  the  material  welfare,  the  improvement  of  oulture  of  Soviet 
people  and  toe  methodical  improvement  of  medical  cure  have  had  a  favor¬ 
able  influence  on  the  state  of  health  of  the  population  of  too  USSR. 

The  average  length  of  life  in  the  USSR  is  6°  years,  which  is  al¬ 
most  two  times  greater  than  the  average  length  of  life  in  Russia  prior  ' 


I  to  the  Ootober  Socialist  Revolution.  Tha  mortality  rata  of  children  I 
under  tha  age  of  one  year  has  b«n  reduo  ad  by  7.7  times  and  there  has 
been  a  considerable  improvement  in  the  state  of  health  of  tha  youth. 

Tharapeutio-Prophylaotio  Aid  to  the  Urban  Population 

Therapeutic-prophylactic  aid  to  tha  population  represents  a  most 
important  division  of  medioal  a  are  of  tha  population.  It  is  accomplish¬ 
ed  by  hospitals,  lying-in  homes,  dispensaries  and  other  therapeutic- 
prophylactic  institutions. 

After  tha  Second  World  War,  hoapitals  vara  combined  with  poly- 
ol ind.es  and  outpatient  departments,  and  lying-in  homes  combined  with 
consultation  offices  for  woman*  s  diseases  in  tha  USSR.  Tha  combination 
of  hospital  therapeutic  institutions  with  outpatient-polyol  into  insti¬ 
tutions  contributed  to  a  considerable  improvement  in  tha  quality  of  med¬ 
ical  oars,  beoause  it  expanded  tho. peaaibdlitiea  for  raising  the  quails 
float  ions  of  physicians  not  only  In  polyolinios  and  outpatient  depart¬ 
ments  but  alao  in  hoapitala. 

In  1949,  tha  following  nomenclature  of  standard  therapeutlo-pro- 
phylactio  institutions  in  cities  and  in  villages  was  approved 1 

1.  Hospitals t  distriot,  rayon,  city,  and  oblast  (lcray  and  repu¬ 
blic). 

2.  The  medioal  unit  end  the  health  station  at  the  industrial  en¬ 
terprise. 

3.  A  children1  a  hospital  with  a  children’s  polyolinlo  and  a  pedi¬ 
atric  consultation  cffico. 

4.  A  lying-in  home  with  a  consultation  office  for  women1  •  dis¬ 
eases, 

5.  A  dispensary  with  an  infirmary. 

Aside  from  hospitals  of  the  general  type,  which  give  all  types  of 
medioal  assistance  to  the  population,  there  may  be  specialised  hospitals  1 
tuberculosis,  psyohiatric,  infeotlous-diasase,  traumatological,  ophthal¬ 
mic  and  others. 

Dispensaries  can  be  created  in  different  specialties  with  consid¬ 
eration  of  the  morbidity  rate  of  the  population  of  one  locality  or  an¬ 
other  1  oncological,  tuberculosis,  physical  culture  under  the  supervis¬ 
ion  of  a  physloian,  dermatovensrecloglool,  golter-oontroi,  trachoma  and 
others. 

The  main  principle  of  oars  adopted  in  Soviet  publio  health  ie  the 
territorial  one.  This  means  that  the  people  were  serviced  by  thera- 
peutio-prophylaotio  institutions  aooording  to  their  place  of  residonoe. 

In  connection  with  the  vigorous  Industrial  construction,  beginning 
with  the  1930’s,  medical  units  and  health  stations  at  industrial  enter¬ 
prises  have  been  developed  considerably;  here,  the  workers  are  given 
care  aooording  to  the  plaee  of  produotdon  principle,  that  is,  according 
to  the  plaoo  of  work.  However,  this  does  not  deprive  the  workers  of  the 
right  to  be  treated  In  territorial  publio  health  institutions.  Workers 
of  industrial  enterprises  which  do  not  have  medioal  units  or  health 
I  stations  receive  medioal  aid  in  the  territorial  therapeutlo  institution^ 
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i  to  the  October  Socialist  Revolution.  The  mortality  rate  of  children  I 
under  the  age  of  one  year  has  been  reduced  by  ?.?  times  and  there  has 
been  a  considerable  Improvement  in  the  state  of  health  of  ths  youth. 

Therapeutic-Prophylactic  Aid  to  the  Urban  Population 

Therapeutic-prophylactic  aid  to  the  population  represents  a  most 
important  division  of  nedieai  ears  of  the  population.  It  is  aceoinplieh- 
f;d  by  hospitals,  lying-in  homes,  dispensaries  and  other  therapeutlo- 
prop’  ylaotic  institutions . 

After  the  Second  World  War,  hospitals  were  combined  with  poly¬ 
clinics  and  outpatient  departments,  and  lying-in  homes  combined  with 
consultation  offices  for  women1 s  diseases  in  the  USSR.  The  combination 
of  hospital  therapeutic  institutions  with  outpatient-poly ol Into  insti¬ 
tutions  contributed  to  a  considerable  lnprovment  in  the  quality  of  med¬ 
ical  oare,  beoauae  it  ecqmnded  the  possibilities  for  raising  the  quali¬ 
fications  of  physicians  not  only  in  polyclinics  and  outpatient  depart¬ 
ments  but  also  in  hospitals. 

In  19^9,  the  following  nomenclature  of  standard  therapeutic-pro¬ 
phylactic  institutions  in  oitias  and  in  villages  waa  approved  1 

1.  Hospitals  t  district,  rayon,  olty,  and  obleot  (kray  and  repu¬ 
blic). 

2.  'The  medical  unit  and  the  health  station  at  the  industrial  en¬ 
terprise, 

3.  A  children’ 0  hospital  with  a  children's  polyclinic  and  a  pedi¬ 
atric  consultation  of fine. 

4.  A  lylng~ln  home  with  a  consultation  of  floe  for  women's  dis¬ 
eases, 

5.  A  dispensary  with  an  infirmary. 

Aside  from  hospitals  of  the  general  type,  which  give  ell  type*  of 
medical  assistance  to  ths  population,  there  may  be  specialized  hospitals 
tuberculosis,  psychiatric,  Infeotloua-dlasaae,  traumatological,  ophthal¬ 
mic  and  others. 

Dispensaries  can  be  ereated  in  different  specialties  with  consid¬ 
eration  of  the  morbidity  rate  of  the  population  of  one  locality  or  an¬ 
other!  oncological,  tuberculosis,  physical  culture  under  the  simper vis¬ 
ion  of  a  physioian,  derma to venareologioal,  goiter-control,  trachoma  and 
others. 

The  main  principle  of  oars  adopted  in  Soviet  public  health  is  the 
territorial  one.  This  maws  that  the  people  were  aervioad  by  thera¬ 
peutic-prophylactic  Institutions  according  to  their  place  of  residenoe, 

In  connection  with  the  vigorous  industrial  construction,  beginning 
with  the  1930's,  medical  units  end  health  stations  at  industrial  enter¬ 
prises  have  been  developed  considerably;  here,  the  workers  are  given 
care  according  to  the  place  of  production  principle,  that  is,  according 
to  the  plaoo  of  work,  However,  this  does  not  deprive  the  workers  of  the 
right  to  be  treated  in  territorial  public  health  institutions.  Workers 
of  industrial  enterprises  which  do  not  have  medical  units  or  health 
I  stations  reoeive  medioal  aid  in  the  territorial  therapeutic  institution^ 


{  first.  This  principle  of  care  has  been  *ivor.  the  name  of  ''preferential 
care  of  industrial  workers." 

For  purposes  of  a  methodical  study  of  the  health  of  the  population, 
elimination  of  lad:  of  responsibility  ir  care  for  patients,  the  district 
principle  of  medical  care  has  been  made  the  basis  of  work  of  the  out¬ 
patient-polyclinic  departments  of  hospitals  and  dispensaries,  of  con¬ 
sultation  offices  for  women  and  children.  According  to  this  principle, 

•he  territory  of  a  city,  serviced  by  therapeutic  institutions,  is  divid¬ 
ed  into  medical  districts.  For  each  territorial  medical  district,  in 
accordance  with  an  order  of  the  Minister  of  Health  USSR,  there  must  bo 
^,0CC  population,  including  1200  children.  For  the  purpose  of  giving 
care  to  the  population  a  certain  number  of  internists ,  pediatricians 
and  obstetrician-gynecologists,  and  other  specialists  has  been  provided 
on  the  medical  district  table  of  organisation. 

A  city  medical  district  unit,  is  called  so,  because  ail  physicians 
who  are  on  the  table  of  organization  give  service  to  a  definite  popula¬ 
tion  group  (adult  and  children)  living  within  the  district,  and  work  in 
contact  with  ana  give  information  to  one  another. 

Medical  units  have  internists  in  their  tables  of  organization  who 
give  service  to  workers  directly  in  shops  and  in  zones  of  enterprises  and 
structures.  Such  a  principle  of  care  ha3  been  given  the  name  of  the 
'•‘shop"  principle.  One- two  medium-level  medical  workers  assist  every 
district  and  shop  physician.  The  main  method  of  nodical  care  of  the 
population  is  the  dispensary  method.  Thereby,  the  physician  makes  a 
methodical  study  of  certain  population  groups  (workers  in  hazardous  oc¬ 
cupations,  children,  adolescents,  athletes,  students,  machanizers  in  ag¬ 
riculture)  or  groups  of  patients  (patients  with  tuberculosis,  neuropsy¬ 
chiatric  diseases,  malignant  tumors,  and  others). 

The  dispensary  method  of  medical  care  makes  it  possible  to  detect 
disease  early  and  organize  prophylactic  measures  for  the  prevention  of 
disease  because  of  the  methodical  observation  of  sick  and  healthy  persons, 

Marly  detection  of  persons  with  disease  is  achieved  by  means  of 
Tyst enable  medical  checkups  of  population  groups  which  are  on  dispensary 
Medical  checkups  are  made  by  physicians  of  the  outpatient-poly- 
olinia  departments  of  hospitals  and  dispensaries,  consultation  offices 
lor  women’s  diseases  at  certain  time  intervals  and  are  either  comprehen¬ 
sive  (if  several  specialists  participate  in  the  checkup)  or  purposive 
(if  the  aim  of  the  examination  is  the  detection  of  cases  of  some  defin¬ 
ite  disease—  cancer,  tuberculosis,  and  others). 

The  hospital  is  the  main  institution  which  renders  therapeutic  aid. 

Combined  Hospital 

At  the  pro  sent  tin©,  the  hospital  ir.  the  Soviet  Union  represents 
the  therapeutic  institution  which  gives  hospital  treatment  and  outpatient- 
polyclinic  care  to  patients  in  all  specialties.  Prior  to  19^3,  the  hos¬ 
pitals  and  polyclinics  of  the  USSR  existed  independently;  now,  they  have 
beer,  combined  into  a  single  therapeutic-prophylactic  institution. 

In  come  cities,  with  consideration  of  local  conditions,  the  , 


ajdatenuo  of  independent  polyol Jnioa  is  pownitted  as  an  excaption.  I 

Two  major  components  can  be  distinguished  in  the  structure  of  the 
combined  hospital--  therapeutic  and  administrative, 

The  therapeutic*  part  has  a  hospital  with  a  receiving  room  and  poly¬ 
clinic  wills  a  record  room  and  physicians 1  offlooe,  'The  physicians*  of¬ 
fices  of  the  polyclinic  also  represent  constituents  of  the  hospital  de¬ 
partments,  beoauae  the  same  physicians  work  in  them. 

Tha  administrative  part  ox*  the  hospital  has  an  office*  bookkeep¬ 
ing  section,  laundry,  disinfection  chamber,  kitohan,  transportation 
unit  and  the  hospital  maxuigcnwnt. 

The  Polyclinic  Department  of  the  Combined  Hospital,  Outpatient- 
polyol  in  In  old  to  the  population  is  the  most  massive  type  of  medical 
aid.  It  is  enough  to  say  that  in  the  RSFSR  acre  than  wO,  000, 000  visits 
w-sre  rae-U't.orad  in  the  polyclinic  department!*  of  the  hospital. 

The  polyclinic  department  of  the  hospital,  is  the  first  therapeutic 
•uifi lltutiou  to  which  the  patient  comes. 

At  the  present  time,  in  the  polyclinic  departments  of  hospitals 
highly  qualified  physicians  of  all  specialties:  work.  The  departments 
:u-e  quipped  with  modern  medical  equipment  for  <fciagno«tla  and  therapeu- 
tjc  purposes. 

In  pianoitv;  outpa tient-polyolinio  aid,  consideration  is  given  to 
the  number  of  tho  population  and  the  radius  of  operation  of  a  polyclinic, 
and  in  determining  the  tables  of  organization,  for  physician o  and  medium- 
level  medical  workers  of  the  polyclinic  department  the  population  morbi¬ 
dity  of  the  territory  Hwvised  and  -the  approved  standards  for  physicians 
in  tha  various  specialties  ore  taken  into  account.  Polyclinic  rid  in 
constructed  according  t*j  the  territorial  district  principle. 

In  the  combined  hoftpVfcai,  tho  work  of  district  physicians  is  or- 
cuniaed  acoording  to  the  so-called  ’♦•two-unit"  system,  which  oonaiats  of 
Ui«  fact  that  one  district  physician  works  for  a  certain  period  (up  to 
months)  in  the  hospital  and  on  home  visits i  the  other  works  in  the 
hospital  and  in  tha  polyclinic,  afterwards  they  change  their  places  of 
work,  At  the  present  time,  tho  method  of  alternation  in  which  district 
ply. vicla.ua  vrork.  the  whole  day  in  the  hospital  for  a  certain  period  (four- 
months)  and  thou  a  oertain  period  (six  months-ono  year,  sometimes 
more)  for  the  whole  day  in  the  medical  district  or  in  the  polyol into, 
has  also  became  common. 

because  of  this,  district  physicians  have  the  opportunity  to  ob¬ 
serve  their  patients  methodically  in  the  district,  polyclinic  and  hos- 
oltsl.  On  meeting,  they  inform  one  another  of  tha  morbidity  rate  status 
in  the  district  and  of  tha  necessary  measures . 

'Che  district  physician,  has  the  right  to  make  use  of  the  polyollnio 
j  .il.pmsr.t  for  diagnostic  and  therapeutic  needs,  and  can  bring  in  other 
polyclinic  physicians  for  consultation  during  the  reception  of  patients 
n  well  as  for  treatment  at  home, 

Kertiuta-ievel  medical  workers  are  assigned  to  assist  eaoh  dlstriet 
puysieian,  internist,  pediatrician  and  obstetrician-gynecologist;  these 
are  feldsbera,  midwives  and  jrwsas,  and  ono-two  persons  are  assigned  to 
leach  district  physician.  j 
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1  Tbo  district  phynleian  does  ths  therapeutlo-diAgnoatie,  antiepi- I 

dwnic  and  sanitation-education  work  wnong  the  population  in  his  district . 

The  polyclinic  gives  ear#  to  those  ooming  in  directly  and  patients 
sent  in  by  district  physicians  in  all  medical  specialties  i  internal  me-  . 
dioine,  surgery ,  nervous,  pediatric ,  ophthalmic  diseases,  diseases  of 
the  ear,  nose  and  throat  and  others.  In  the  polyolinio,  there  is  a 
waiting  room,  a  dressing  room,  a  registry,  offices  for  reception  by 
physicians  and  procedures  rooms. 

The  premises  for  the  offices,  registry,  dressing  room  and  wait¬ 
ing  room  must  be  of  sufficient,  area,  must  be  kept  olean,  and  there  munt 
bo  no  lines  or  crowding  in  than.  The  work  of  the  register  offloe  should 
bo  precisely  organised,  for  which  purpose  there  should  be  an  adequate 
number  of  registration  windows.  The  registration  of  patients  being  re¬ 
ceived  by  the  physician  oan  be  accomplished  by  appearance  at  the  poly¬ 
clinic  or  by  telephone;  there  is  alio  a  preliminary  reoond.  The  prelim-  4 
inary  record  makes  it  possible  to  designate  the  eacaot  time  at  which  the 
patient  is  to  be  seen  by  the  physician. 

A  medical  record  is  made  out  in  the  polyolinio  registry  on  each 
patient  who  comes  for  the  first  time—  this  is  the  polyolinio  case  his¬ 
tory,  in  which  subsequently  all  physicians  make  notes  about  the  change 
in  the  state  of  health  and  treatment  given. 

The  medical  records  are  kept  In  a  card-file  which  is  made  up  ac¬ 
cording  to  two  principles—  according  to  the  residence  (street,  block 
;  and  house  number)  and  alphabetically.  This  makes  it  possible  to  find 

I  a  patient's  record  quickly. 

The  senior  nurse  of  the  polyolinio  department  is  responsible  for 
the  sanitary  conditions  of  the  premises,  assures  the  supply  of  the  de¬ 
partment  with  nonmedioal  and  medical  equipment  and  drugs  and  organizes 
the  work  of  the  department  nurses. 

Nurses  in  the  polyclinic  are  assigned  to  physicians'  offices  1  on 
-  the  physicians'  orders  they  oarry  out  the  theraipeutio  procedures,  as- 

l  slstthe  phyaioian  in  receiving  patients,  fill  out  and  keep  medical  re- 

|  cords  of  the  offloe.  The  medium-level  medical  workers  together  with 

l  the  physician  participate  in  giving  medical  aid  to  patients  at  home. 

The  district  physician  gives  medical  aid  at  home  on  the  sane  day. 

After  An  examination,  ho  can  hospitalize  the  patient  in  the  hospital  or 
leave  him  at  home.  In  the  latter  oase,  he  regularly  visits  the  patient 
and  gives  the  necessary  treatment,  that  is,  organizes  the  patient's  hos¬ 
pitalization  at  home. 

In  the  oaae  of  hospitalization  at  home,  systematic  nursing  care 
of  the  patients,  the  strict  accomplishment  of  the  physician's  orders 
should  be  assured;  ths  neoessary  toilet  oare  articles  should  be  pro¬ 
vided  (hot  water  bottles,  thermometer,  bedpan  and  others).  The  nurse 
assigned  Is  responsible  for  care  of  the  patinnta  and  carrying  out  the 
orders  in  the  case  of  hospitalisation  at  home.  In  recant  years,  on  the 
initiative  of  the  Red  Cross  soolety,  organizations  of  Leningrad,  Qor'kly, 
fShuya  of  the  Ivanovskaya  Oblast  and  others  active  Red  Cross  members  who 
have  been  given  speoial  training  take  oars  of  the  patients  at  home.  They 
'organize  the  feeding  of  the  patients,  and  perform  the  elementary  j 
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P procedures  (therr«»etry,  hot  water  bottles,  ice  bags,  changing  the  linl 
en,  and  others  ).  Tho  a-.rbirs  work  of  the  active  members  of  the  Red 
Cross  must  be  aceongjlifihed  u*;d«r  the  observation  of  a  nurse  and  of  the 
distriot  physician. 

The  polyclinic  also  doss  planned  sanltary-prophylaotio  worki  in¬ 
oculations,  detection  and  treatment  of  bacillary  carriers,  and  sanita¬ 
tion-education,  An  epidemiologist  of  the  sanltwy-epidomiological  sta¬ 
tion  guides  and  participates  in  this  work.  The  aotual  acccmpliahment 
of  the  3anitary-antiepiIlemio  measures  in  a  district-  is  largely  entrusted 
>.o  a  medium-level  nodical  worker,  a  feldsher  or  nurse. 

The  nurse  or  feldsher  sives  inoculations ,  carries  out  disinfection 
j.-.i  ax  infected  focua,  detects  and  records  persons  in  oontpot  with  pa¬ 
tients  who  have  infectious  diseases.  In  doing  sanitary-prophylaotio 
■work  in  a  district,  tho  nodical  workers  are  supported  by  publio  active 
k  sanitation  workers. 

The  'district  physician  creates  a  group  of  active  sanitation  work¬ 
ers  in  the  distriot  from  the  active  Rod  Cross  members,  pensioners,  house¬ 
wives,  and  students,  and  methodically  directs  its  activity.  In  Shuya 
of  Ivanovskaya  Oblast,  public  distriot  councils  have  been  organized  to 
aid  the  district  physician  beginning  with  1951.  and  these  render  consi¬ 
derable  aid  to  the  district  physicians  in  giving  nursing  o are  to  patients 
at  home,  detecting  patients  with  infectious  diseases,  doing  sanitation- 
education  work  and  improving  the  city.  The  publlo  district  council  con¬ 
sists  of  active  sanitation  members,  of  the  district  pediatrician,  and 
of  mu'ries.  The  chairman,  of  it  is  the  distriot  internist. 

The  polyclinic  also  is  responsible  for  the  work-fitness  expertise. 
According  to  the  lav  on  social  insurance,  each  worker  has  the  right  to 
obtain  stipends  from  social  insurance  funds  during  diowaso.  For  the  pur¬ 
port-  of  receiving  the  stipend,  the  worker  must  present  tho  certificate 
of  temporary  inability  to  work,  given  him  by  his  attending  pluysioian,  at 
his  place  of  work.  Bach  medical  worker  must  strive  to  reduce  the  amount 
of  time  lost  for  sickness,  to  make  suggestions  to  the  directors  of  in¬ 
dustrial  enterprises  and  Institutions  and  trade  union  organizations  on 
the  matter  of  improving  working  conditions  and  safety  technique  and 
watch  strictly  for  proper  issuance  and  formulation  of  tho  medical  cer¬ 
tificates. 

The  infirmary  of  &  combined  hospital,  in  contrast  to  the  polydlnlo, 
treats  patients  on  hospital  beds.  In  the  infirmaries  there  are  oppor- 
t-ni.tios  for  longer,  methodical,  and  more  detailed  study  of  the  patients 
arvu  observation  of  them;  therefore,  patients  with  serious  and  eomplioa- 

*  ted.  diseases  are  hospitalized  for  whoa  it  would  be  difficult  to  organ¬ 
ize*  treatment  under  outpatient-polyclinic  conditions. 

The  infirmary  of  the  combined  hospital  has  a  receiving  room  and 

•  several  departments,  Tho  patisr.t3  are  sent  to  the  infirmary  by  poly¬ 
clinics  or  first-aid  stations.  All  the  patients  come  into  the  infirmary 
departments  through  the  hospital  receiving. 

The  rsooiving  department  receives  patients,  gives  them  sanitary 
processing,  makes  out  the  passport  portion  of  medical  documents  and  sends 
[patients  to  the  appropriate  hospital  'lopartiuent.  Where  necessary,  j 
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feeaergency  aid  is  given  to  incoming  patients  in  the  receiving*  In  the  j 
receiving,  the  physician  on  duty  must  exmine  all  patients  and  decides 
the  infirmary  department  to  which  they  are  sent. 

In  infectious-disease  and  lying-in  departments  of  general  hospi¬ 
tals,  there  roust  be  independent  receiving  departments,  to  which  patients 
with  infectious  diseases  and  women  aspect ing  to  deliver  are  sent,  by¬ 
passing  the  general  receiving  department. 

Jill  the  medical  records  of  incoming  patiento  together  with  the 
rctients  are  sent  from  receiving  to  the  infirmary  department. 

The  main  structural  subdivision  of  the  hospital,  is  the  infirmary 
department.  The  Infirmary  departments  are  organised  according  to  spe- 
«- •inlt&es i  Internal  medical,  surgical,  ophthalmic,  otologioal,  lying-in, 
iri.l'actions-dlseaee,  and  others.  In  addition,  there  are  auxiliary  de- 
>'rtaonts;  x-ray,  physiotherapy,  pathology,  and  laboratory.  The  work 
c i  Idle  department  is  directed  by  the  head  of  the  department:  at  his  dis¬ 
posal  arc* residents,  nurses  and  Junior  medical  personnel .  In  recent 
j’eprs,  a  considcra'clv*  number  of  hospitals  has  gone  over  to  two- stage 
cart’  of  hofpitt'l  patients.  In  this  case,  the  patient  is  given  his  com¬ 
plete  care  by  a  physician  and  nurse.  The  latter  performs  all  the  thora- 
penile  procedures,  feeds  the  patients  and  gives  them  nursing  care.  Sev¬ 
er*!  of  the  Junior  medical  personnel  tidy  up  the  department  premises  and 
.VfV  'iot  permitted  to  give  nursing  care  to  the  patients.  The  work  of 
r.»s':-cs  i.1  the  department  may  be  in  two  or  three  shifts. 

j’uuong  the  responsibilities  of  the  ward  nurse  arc  carrying  out  all 
jHiyaiaians1  orders,  giving  out  medications,  giving  the  patients  nur- 
ng  care,  feeding  them,  checking  on  the  sanitary  status  of  the  wards. 
The  wnrse  is  responsible  for  the  proper  keeping  of  drugs,  always  keeps 
th«n  looked,  in  special  medical  oabinota.  In  order  to  avoid  accidents, 
the  drugs  should  be  kept  in  three  medical  cabinets:  in  cabinet  A— 
toxic  drugs;  in  cabinet  E—  drugs  with  strong  effects;  in  the  third  cab¬ 
inet—  ail  the  other  drugs. 

On  the  tables  of  organization  of  the  departments.,  provision  is 
mads  for  th-a  poet  of  senior  department  nurse,  directly  subordinate  to 
'/'horn  is  the  entire  medium -lev  el  and  Junior  medical  personnel  of  the  de¬ 
partment,  The  senior  nurse  oireots  the  entire  work  of  the  nursing  care 
of  the  patients,  la  responsible  for  the  sanitary-hygienic  status  of  the 
d.fpsrbaent,  and  the  work  of  the  Junior  and  mediun-level  medical  person¬ 
nel. 

The  diet  in  the  hospital  is  a  most  important  therapeutic  factor, 
particularly  for  a  large  group  of  patients  with  Internal  medical  dis- 
—  ’Titn  peptic  ulcers,  cardiac,  renal,  hepatic  diseases  and  others. 

The  therapeutic  die*  in  the  hospital  is  organised  and  supervised 
by  a  dietologies!  physician  with  the  aid  of  a  dietician.  The  dietician 
'  responsible  for  the  work  of  a  kitchen,  for  the  correct  manner  of 
raking  up  the  menus  and  of  preparation  cf  the  dishes,  timely  preparation 
c:.  the  food  and  issuance  of  it  to  the  patients,  observes  the  proper 
v  •  ••"•p-scig  of  food  products  in  the  kitohen  and  is  responsible  for  the 
-s.-is.-t  observance  of  sanitary -hygienic  regulations  and  requirements  in 
'.xu  preparation  of  food.  I 


The  main  record  in  the  hospital  is  tha  ease  history.  The  case 
history  on  etch  patient  is  kept  by  the  ward  resident  physician  during 
the  entire  timo  that  the  patient  is  in  the  hospital.  All  information 
concerning  tha  patient' s  previous  diseases,  course  of  the  disease  for 
which  the  pationt  was  admitted  to  the  hospital,  treatment  used  and  oui 
oome  of  the  dieeasa  is  Kept  in  the  case  history.  Complete  ellnloal  er 
aminaiion  and  tho  determination  of  the  final  diagnosis  must  be  oomplei' 
in  the  shortest  possible  timo,  during  the  first  three  days  that  the  pi  - 
tlent  is  in  the  hospital  a3  a  rule.  This  makes  it  possible  to  begin 
tho  proper  treatment  quickly,  All  data  on  laboratory  and  x-ray  (oeamii • 
ation  and  tho  physio tan's  orders  are  entered  in  the  ease  history. 

before  the  pationt  is  discharged,  the  oase  history  ia  kept  by  th  ' 
word  nurse;  after  discharge,  it  is  given  to  the  hospital  reoord  room, 
laid©  from  the  oase  history,  other  reoord*  are  kept  in  the  hospital  an 
polyclinio;  various  registration  cards,  books,  diaries  and  journals. 

In  the3e  documents  sections  of  the  therapeutic-prophylactic  work  of  th 
hospital  and  polyclinic  are  recorded. 

For  example,  a  book  recording  physicians'  homo  visits,  a  book  ri 
cording  patients  who  have  to  be  sent  to  tha  infirmary,  a  book  rooordii 
the  Issuance  of  medical  oortificatea  and  others  are  kept  in  the  poly¬ 
clinic  ;  in  the  Infirmary  a  daily  reoord  sheet  of  patients  In  the  depaj 
ment,  the  infirmary  diary,  a  book  record ini'  admission  of  patients  to  i 
hospital  and  others. 

The  data  of  the  initial  reoord  make  it  possible  to  analyze  systi  - 
atioally  the  activity  of  the  hospital,  to  eliminate  defects  and  work  < 
activity  plane  of  the  hospital  for  the  forthcoming  period.  On  the  ba.1 
of  the  data  of  the  initial  record,  the  annual  report  is  made  up  conooj 
ing  the  aotivity  of  the  oity  hospital  (form  No.  la),  in  which  all  the 
quantitative  and  qualitative  indices  characterizing  the  therapeutio-pi 
phylaetio  and  diagnostic  activity  of  tha  hospital  with  respect  to  ser¬ 
vices  and  departments  are  included. 

Medical  Units  and  Health  Stations  at  the  Industrial  Enterprises 

Workers  in  industrial  enterprises  are  given  ©are  by  the  general 
nodical  network  and  the  so-called  "closed"  system  of  medical  lnstituti- 
by  nodical  units,  output ion t  departments  at  industrial  enterprises  me 
health  stations. 

The  medical  units  are  organized  at  industrial  enterprises  of  thr 
ciiotlcal,  metallurgical,  mining,  coal,  oil-produoing,  maohine-oonstrui  ■ 
ion  and  other  branches  of  industry  if  the  number  of  workers  engaged  at 
tho  enterprise  cocceads  2,000,  At  enterprises  with  a  smaller  number  o S 
workers,  physician* a  and  feldsher's  health  stations  are  created. 

'ilie  organization  of  medical  institutions  directly  at  the  lndusti  - 
enterprises  makes  it  possible  to  bring  medical  aid  to  the  workers,  stt 
their  working  conditions  and  arrange  more  efficient  measures  for  the  j  ■ 
duction  and  prevention  of  disease. 

Modioal  units  and  health  stations  at  the  industrial  enterprises 
take  measures  for  reducing  and  preventing  traumatism,  absoesaes,  malar 


[  etc,,.  for  the  ieprovusani.  of  safety  teoJinjjque  and  protection  of  labor  J 
tn  close  contact  with  the  administration  of  the  ent«rpr±oes  and  with 
the  factory-plant  conc.itW.id, 

Tha  medical  unit  hno  a  polyclinic,  infirmary,  shop  health  stations , 
night  prcphylaotoi'ia,  anisAtoria  and  children's  nur aeries,  'Che  problems 
of  tha  medical  unit  are  the  ‘talcing  of  all  the  therapeutic-prophylactic 
measureo  among  worker 6  in  the  particular  enterprise,  methodical  out¬ 
patient  and  inflvmry  treatment  of  patients,  organisation  of  antlepldem- 
ic  raeasiu-os,  dispensary  care  of  certain  groins  of  workers,  and  sanitn- 
tlon-oduoation  work. 

Internists  of  the  medical  unit  observe  the  shop  district  prlnoiple 
in  their  work*  in  the  infirmary,  polyclinic  and  shop.  One  shop  intern¬ 
ist  position  is  set  up  for  every  1,000  worker*.  The  shop  physician  reg¬ 
ularly  makes  checkups  of  the  workers  of  the  assigned  shop,  studies  work- 
■  log  conditions  and  takes  measures  for  the  elimination  of  faotora  hazard¬ 
ous  to  health,  and  observes  the  sanitary-hygienic  condition  of  shop  and 
work  places,  Tha  chtfp  physician  should  give  special  attention  to  the 
eliflinattori  of  defects  and  danger*  in  work  Which  can  lead  to  injuries, 
occupational  intoxications  and  other  accidents.  For  purposes  of  plan¬ 
ned  control  ol'  the  morbidity  rate  of  industrial  workers,  the  medical 
unit  makes  up  a  ooaprfthortaive  plan  of  health-ltaprovumcnt  measures  a  ■ 
nually  along  with  the  factory-plant  e«a»j.ittec,  administration  and  the 
people  of  the  enterprise  as  well  aw  the  sanltary-epidstaiologioal  station. 

Organisation  of  Mwiioal  Car*  of  tha  Rural  Population 

The  same  principles  as  In  the  city  have  been  made  the  basin  of 
radical  oare  of  th<«  rural  population  In  the  Soviet  Union t  free,  highly 
qualified  and  generally  available  medical  care.  The  vigorous  rise  of 
r.ecialist  agriculture  advances  tha  problem  of  making  the  forms  and  meth¬ 
ods  of  care  of  workers  in  sovkhozes  And  kolkhotes  similar  to  the  forms 
and  methods  of  oar*  of  btwi  urban  population  as  quickly  as  possible. 

During  the  yeara  after  the  Second  World  War,  the  public  health  or¬ 
gans  did  considerable  work  cn  the  reorganization  and  consolidation  of 
rural  therapeutio  .Institutions  with  the  aim  of  oreatkig  and  expanding 
the  qualified  spooinliaeti  nodical  oaro  in  the  rural  areas. 

At  the  present  time,  in  a  m*sl  looallty,  the  foliating  therapeu¬ 
tic-prophylactic  institutions  are  in  existence  t  the  rural  rayon  hospi¬ 
tal,  the  rural  district  hospital  and  the  feldsher-midwife  station  (leas 
often,  a  feldsher  or  midwife  station  alone). 

The  historic  resolutions  of  the  Twenty-First  Congress  of  the  CPSU 
and  of  the  Dacemhar  Plenary  Meeting  of  the  CC  CPSU  in  1959  require  a 
.(\mriamontal  iicprorement  in  rwsdicnl  care  t<>  the  rural  population  on  the 
part  of  public  health  organs. 

The  main  institution  which  provides  the  rural  population  with 
qualified  specialised  medical  care  in  the  rural  rayon  hospital. 


The  Rural  Rayon  Hospital. 

Thu  rural  rayon  hospital  has  an  inf  tomry ,  polyclinic,  and 


i  canl-^o'-epiiessic’logical  department »  Included  in  the  infirmary  are  de4 
partnenis  or  wards  on  all  the  main  specialtifcri--  internal  medicine,  sur¬ 
gery,  pediatrics,  obstetrics  and.  gynecology,  children' 2  and  infectious 
diseases. 

In  the  polyclinic  there  :--ce  also  offices  for  these  main  special¬ 
ties,  and  in  t.  ratnber  o  hospitals,  where  necessary  by  virtue  of  the 
mrbidity  rate  of  the  population,  for  the  main  diseases,  dernatover.ar- 
ecT'Ogical,  tuberculosis  and  others.  The  rayon  hospital  has  auxiliary 
diagnostic  offices  and  departments  r  x-ray,  laboratory,  dental  arc  phy- 
••  ;•  y therapy  offices . 

Tho  capacity  of  the  rural  rayon  hospital  varies  from  35  to  1.50  or 
re.  beds.  By  the  dacree  of  the  ZC  C?SU  and  Council  of  Ministers  USSR 
dates!  1 4  January  3.960,  ''improvement  of  medical,  care  and  safeguarding  the 
irVilth  cf  the  population  of  the  7SSK"  it  has  been  provided  that  the 
standard  rural  rayon  hospital  should  be  a  hospital  with  a  capacity  cf 
1W-150  beds.  Increase  in  the  bed  capacity  cf  rayon  hospitals  Kill  make 
xt  possible-  not  only  to  expand  the  hospitalization  of  patients  in  the 
i.va in  specialties  but  also  to  orgard.se  hospital  axd  to  the  rural  popula¬ 
tion  in  other  narrow  special  tire :  tuberculosis,  ctclogical  arid.  ophthal¬ 
mic  diseases,  to  improve  the  ho spita li.ss.ti.cn  of  sick  children.  The  can- 
iviry-epidemiclcgical  stations  have  been  combined.  with,  rayor.  hospitals, 
/tow!  cion  cf  thv.  entire  public  health  vork.  therapeutic-prophylactic 
and  sanitary-opidCKic  work,  protection  of  the  health  of  mother  an!  child 
has  been  concentrated  new:  in  the  rur.al  rayon  hospital.  Tho  chief  phy¬ 
sician  of  the  rural  rayon  hospital  is  sirultaneousiy  the  chief  physician 
of  tbs  rural  rayon;  the  chief  physician  of  the  rayon  ssritary-epiderue- 
Icgical  station  is  simultaneously  the  head  of  the  sanitary-epidemiologi¬ 
cal  dep&rtiuerd  of  the  rayon  hospital  and  the  deputy  chief  physician  of 
•Me  rayon.  The  abolition  cf  rural  rayon  public-  health  departments  and 
the  combination  of  sani'te'iy-epideiaiolocioaj.  stations  with  rayon  hospi¬ 
tals  ‘nave  been  carried  cut  ixi  the  majority  of  rayons  of  the  USSR.  Only 
*-o:.e  rayons,  where  the  radius  of  operation  as  very  great  (rayons  of 
.na  fa 7  berth,  mountain  rayor- s  which  are  difficultly  accessible)  has 
•.ev.rc  been  r.<o  combination  c  f  hospitals  with  ' ardiary -  ep  id eraiolo g ic al 
Atx-ons  into  a  single  instilucior.  or  the  abolition  cf  the  rural  rayon 
lit  artei' s  a?,  yet. 

Therefore,  in  the  rural  rayon  hospital  all  types  of  specialized 
::  ••.rat  u'.tic-.jf*or.hylactic  aid  to  ths  rural  -population  and  sanitary-pro- 
..-..lactic  rj.easor.es  have  bee::  combined,  because  of  this,  the  rural  rayon 
'.'j  rplval  has  lie  come  Mr  orgauicavionci  am  administrative  center  cf  pub- 
.  rc  health  in.  the  rural  rayon.  The  most  important  function  of  the  rural 
'by  on  hospixab  is  organizational -methodological  supervision  of  the  en¬ 
sure  therapeutic  and  sanitary-antiepiderrio  work  in  the  rayon, 

The  rayon  hospital  is  In  charge  of  the  therapeutic  work  of  dis¬ 
trict  hospitals  through  rayon  specialists,  who  regularly  visit  the  dis¬ 
trict  hospitals  arc  the  rural  medical  districts,  see  patients  in  consul - 
t  at  ion,  gave  specialized  aid  on  Me  spot  in.  -T.strict  hospitals.  lr*  the 
rayon  hospital  measures  are  vake.a  >.^t.h>'.-ixcv.?, iy  for  improving  the  qual¬ 
ification::  of  •hystcians  r:vi  r-odivcn-Iovol  -.nedical  work  era  lr-  chc  rural  > 
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i  districts.  Recently,  vr.yoi.  hospitals  have  been  jiving  extensive  die-  I 
pensary  care  to  the  nival  population,  ohleily  to  meohanizers  and  inno¬ 
vators  of  agriculture. 

•he  aural  District  Hospital 

Rural  district  hospitals  have  a  bed  capacity  of  10  to  50  or  more 
ueds.  Hie  large  district  hospitals  have  wards  or  beds  for  rendering 
specialised  medical  aid  (internal  medical,  surgical,  tuberculosis,  ly- 
I.:.  -in,  infectious-disease),  an  x-ray  clinic,  and  a  clinxcal-diagnostic 
0 oratory .  Outpatient  reception  is  conducted  in  several  specialties. 

The  rural  district  hospitals  with  a  email  bed  oapacity  (10-20 
c-cds)  naturally  cannot  give  the  main  types  of  specialized  medical  aid, 
because  they  do  not  have  the  necessary  equipment  or  cadres.  Therefore, 
the  immediate  problem  lies  in  expanding  the  district  hospitals,  increas¬ 
ing  their  bed  capacity  so  that  in  the  next  few  years  each  of  them  have 
no  la3s  than  35  beds.  The  dlstriot  hospital  is  in  direct  charge  of  the 
work  of  feldsher  and  feldsher-midwife  stations. 

The  hospital  physicians  visit  the  feldsher-midwife  stations,  re¬ 
ceive  patients,  assist  medium-level  medical  workers  in  organizing  sani¬ 
tary-prophylactic  work.. 

The  feldsher-midwife  and  feldsher  stations  work  under  the  direct 
supervision  of  the  rural  dlstriot  hospital. 

Feldsher  and  Feldsher-Midwife  Stations 

Feldsher  and  f eld shar-nidwlf e  stations  are  organised  at  industrial 
enterprises,  in  kolkhozes,  sovkhozes,  RTS  /machine  and  tractor  station#/ 
and  rural  settlements  whioh  liave  from  200  to  1,000  inhabitants.  The  main 
task  of  feldsher  and  feldsher-midwife  stations  is  that  of  rendering  med¬ 
ical  aid  to  the  population  before  being  3oen  by  a  physician,  taking  pro- 
rjloylactic  and  health- improvement  measures, 

Cn  the  table  of  organization  of  the  feldsher-midwife  station  there 
is  a  feldsher,  midwife  and  female  attendant;  on  the  tables  of  organiza¬ 
tion  of  the  feldsher  station,  a  feldsher  and  a  female  attendant.  At 
the  feldsher-midwife  and  ’’eldoher  stations,  a  station  has  been  organised 
for  the  sale  of  drugs  to  the  population,  The  responsibilities  of  the 
one  in  charge  of  the  pharmaceutical  station  are  entrusted  to  one  of  the 
"-•dicil  workers. 

The  fdklehar-nirtwife  stations  do  considerable  sanitary-antiepidom- 
Lc  and  therapeutic  work,  take  charge  of  pregnant  women  and  children,  give 
preventive  inoculations,  render  emergency  aid  in  the  oases  of  accidents, 
and  do  co.nitci.tio!)- education  work  among  the  population.  At  many  feldsher- 
midwife  st  tio ns,  there  are  two-three  lying-in  beds;  many  ko.lkhoze3  have 
their  own  lying-in  homes.  Medical  care  at  these  institutions  is  also 
rendered,  by  medium-level  medical  workers.  Medium-level  medical  workers 
do  therapeutic-prophylactic  and  sanitation-education  work  in  schools ,  at 
field  camps,  dairy  farms  rV.  HTS, 
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.Uafeguarding  the  ilsalth  of  Mother  and  Child 


Safeguarding  the  health  of  children  3.3  the  ins  at  Important  concern 
of  the  C3  and  Soviet'  government.  The  constitution  of  the  USSR  protects 
the  interests  of  mothers. 

Hi  the  Soviet  Union,  there  is  a  broad  network  of  living -in  homes, 
consultation  offices  for  women's  and  children's  diseases,  kindergartens 
and  nurseries.  The  government  provides  unmarried  mothers  and  mothers 
with  many  children  with  special  stipends,  Ihe  pregnant  woman  is  given 
a  paid  vaoation  before  and  after  delivery  lasting  a  total  of  13,2  days. 

A  particularly  striking  expression  of  the  eoneern  for  mother  and 
child  has  been  shown  by  the  uk&ze  of  the  Presidium  of  the  Supreme  Coun¬ 
cil  USSR  dated  3  July  19^(4,  "on  increasing  state  aid  to  pregnant  women, 
unmarried  mothers  and  mothers  with  many  children,  increasing  the  pro¬ 
tection  for  mother  and  ohild,  on  establishing  an  honorary  title,  'hero¬ 
ine  mother'  and  instituting  the  'Maternal  Glory'  order  and  'Medal  of 
Motherhood' " .  According  to  this  ukaze,  promulgated  during  the  years  of 
the  Second  World  War,  the  government,  allotted  considerable  funds  for 
rendering  material  aid  to  mothers,  expansion  of  the  system  of  obstetri¬ 
cal  institutions,  nurseries  and  kindergartens,  and  other  measures  for 
safeguarding  the  health  of  mother  and  child. 

Medical  institutions  responsible  for  safeguarding  the  health  of 
mother  and  child  are  the  following*  the  lying-in  home  with  a  consulta¬ 
tion  office  fdr  women's  diseases,  the  Ohildron'S  hospital  with  ft  Child¬ 
ren's  polyol inio  and  a  pediatrlo  consultation  office  and  children's  nur¬ 
series. 


Lying-in  Home 

The  lying-in  home  has  the  following  main  structural  units*  the 
consultation  office  for  women's  diseases,  an  infirmary,  therapeutie- 
ii^watio  clinios  and  an  administrative  seotion.  Not  uncommonly,  a 
gynooologioal  department  is  included  in  the  lying-in  home  also. 

The  consultation  office  for  woman’s  diseases  is  an  Institution  of 
the  dl3penaary  type,  beoauso  it  raak«3  active  observation  of  the  woman 
during  all  of  her  pregnancy  as  well  as  in  the  postpartum  period.  Dis¬ 
pensary  observation  of  the  pregnant  woman  in  the  antepartum  period  makes 
it  possible  to  study  har  state  of  health,  to  detect  diseases  which  would 
aggravate  the  condition  of  pregnancy,  organize  treatment  for  women  in 
whom  various  diseases  have  been  found, 

Consultation  of floes  for  woman's  diseases  do  systematic  work  on 
teaching  women  the  hygiene  of  pregnancy  and  rules  for  taking  care  of 
suokling  children.  At  the  consultation  offices,  motherhood  schools  have 
been  organized,  in  which  the  mothers  receive  training  according  to  a 
special  program.  The  consultation  offioes  for  women's  diseases,  as  well 
a 3  the  polyol inio s,  work  according  to  the  territorial-district  principle. 
A  midwife  patron,  who  systematically  observes  pregnant  women,  studies 
Itheir  work  and  domestic  conditions  and  teaches  them  good  sanitary-  ! 
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I  hygienic  habits,  and  brings  them  in  for  examination  to,,the  consultation1 
office  for  women's  diseases,  -works  along  with  every  district  physician. 
Consultation  offices  for  women* 3  diseases  have  several, clinics;  obstet¬ 
rical,  gynecological,  venereological,"1  dental,  procedures  and  others.  In 
the  consultation  offices,  social-legal  clinics  operate  which  are  inter¬ 
ested  in  safeguarding  the  rights  of  pregnant  women. 

The  most  icroortant  task  of  the  consultation  office  for  women' s 
diseases  i; 5  that  of  making  sure  the  women  come  to  the  consultation  of¬ 
fice  in  tiie  early  periods  of  pregnancy  (before  two-three  months)  in  or¬ 
der  to  organise  methodical  observation  of  the  health  of  the  pregnant  wo¬ 
man  and  give  the  necessary  therapeutic  aid  in  case  of  disease  or  patho¬ 
logical  conditions  during  the  course  of  pregnancy. 

The  inlinaary  of  the  lying-in  home  (or  the  lying-in  department  of 
a  general  hospital)  is  designed  for  rendering  infirmary  assistance  to 
pregnant  women. 

Obstetrical  assistance  under  infirmary  conditions  is  a  most  impor¬ 
tant  condition  for  reducing  the  maternal  mortality  rate  during  delivery, 
preventing  'traumatism  during  delivery  and  various  postpartum  complica¬ 


tions  . 

In  the  cities,  now  all  pregnant  women  are  assured  hospital  obstet¬ 
rical.  assistance;  in  the  rural  locality,  part  of  the  deliveries  are  still 
occurring  at  home.  The  lag  in  hospital  obstetrical  assistance  in  the 
rural  areas  is  explained  primarily  by  the  inadequate  sa; lita  tie n- e ciu  cation 
work  among  '..’omen  on  the  part  of  physicians  and  medium-level  medical  wor¬ 
kers. 


The  lying-in  home  or  lying-in  department  of  the  general  hospital 
has  two  departments:  clean  and  doubtful  (isolation).  Each  of  then  con¬ 
sists  of  the  following  structural  parts;  a  receiving-inspection  depart¬ 
ment,  a  delivery  unit,  a  postpartum  unit  and  a  ward  for  the  newborn . 

The  woman  who  is  going  to  deliver  i3  admitted  first  to  t he  receiv¬ 
ing-inspection  unit,  where  she  is  carefully  examined  by  the  physician  on 
v'-i.y,  end  subjected  to  sanitary  processing.  The  physician  determines 


tha  department  to  which  the  woman  should  be  sent. 

VJcmsn  who  have  elevated  temperatures  from  undetermined  infections, 
patients  with  influenza,  angina  and.  other  infectious  diseases  are  sent 
to  the  isolation  department.  Such  organisation  of  reception  and  care  of 
women  who  are  ready  to  deliver  makes  it  possible  to  protect,  both  the 
women  and  newborn  children  in  the  lying-in  home  against  various  infecti¬ 
ous  diseases . 


Children’s  Combined  Hospital 

The  children's  combined  hospital  give3  all  types  of  medical  assis¬ 
tance!  to  children  from  birth  to  the  age  of  14,  The  polyclinic  depart¬ 
ment  takes  care  of  children  according  to  the  territorial-district  prin¬ 
ciple  within  the  system  of  the  city  medical  district  unit. 

Each  district  physician  has  about  1,200  children  in  his  area.  He 
■i’.-cf.  care  to  children  of  all  ages  (according  to  the  "single  pediatrician'-’ 
tsr.; )  ir.  his  district.  _ | 
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T'ld  Combined  Chi 


'3f  ital  '-..is  the  following  structural 


parts s  ln.ri.rTar:-,  chlldi'C';1 "  and  consul  tation  office  for 

children's  diseases ,  and  an  ad-eiiiiocrivtive  pirt. 

Children  Iron  birth  -to  the  ago  of  three  are  talc  on  car-;  of  by  the 
consultation  office  fur  children's  diseases,  xiiilo  children  o var  the  s-e 
of  throe  and  school  children  of  all  aver,  are  undor  the  care  of  the 
children* s  polyclinic, 

listrist  pediatricians,  like  physicians  in  the  general  polyclinics, 
vh  -'.n  r,ho  infirmary,  polyclinic  and  in  the  district  either  according 
to  a  two-unit  system  or  according  to  an  alternating  system. 


Children's  Nurseriea 


lhi.i.d fen's  nurseries  are  institutions  which  are  responsible  for 
the  public  upbringing  of  the  children  to  the  age  of  throe.  When  they 
become  older,  the  children  are  transferred  to  kindergartens , 

The  nurseries  make  it  possible  for  mothers  to  participate  in  mc- 
public  work.  Tho  nurseries  can  bo  single- shift  or  all  day  long; 
there  .'.4*0  also  nurseries  with  prolonged  days  and  sanitary  nurseries  for 
i-'t-sltorr'i  children. 

In  tho  nurseries,  the  children,  aro  divided  acooi’din;-:  to  age  grou-p si 
‘.roent-age  children  up  to  the  age  of  nine  months;  crawling  children  from 
the  age  of  10  months  to  one  year  and  two  month* ;  and  two  [groups  of  older 
childrens  from  tht  are  of  one  year  and  two  month r.  to  taro  years  and  from 
two  t<>  tin**©  years.  In  each  group  of  ga  children,  n  nurao-“overr>€-£t 

,i"»  tu  'Oft;  CWp, 

*  For  the  purpesuj  of  protection >giin it  importation  of  infection  ln- 
■io  tho  nursery,  there  is  a  filter  /inspection  rooc7,  in  which  the  chil¬ 
dren  aro  tuuuajnecl  by  a  nurse  «t  the  -tine  of  admission.  In  addition, 
over;,  month  a  pediatrician  makes  a  careful  checkup  of  tho  children. 

A  developmental!  history  iu  kept  for  every  child  being  roared  in 
‘he  nurseries,  and  in  it  all  the  data  concerning  the  child's  physical 
;icvt'lc;»iont, ,  changer  in  height,  weight,  illnesses,  inoculations  and  treet- 
rr.eut  arc  recorded.  In  tho  event  of  disease,  depending  on  its  nature,  the 
child  is  sor.t  tc  a  hospital,  to  a  quarantine  group  in  the  nurseries,  or 
homo  temporarily. 

In  the  evaluation  of  the  quality  of  work  of  nurseries ,  primarily 
vats  o.incarnin-*  the  physical  development  and  state  of  health  of  the 
dx'..n  are  tutor.  into  consideration. 


.janitary-Antiepideitac  Inuti  iutinns 

Ike  prophylactic  trend  ci'  Soviet  public  health  i,aplieo  primarily 
votive  influence  in  improving  environmental  conditions;  health,  im- 
,.'i ent  of  labor  and  domestic  conditions),  organization  of  a  proper 
..‘..•it  for  the  population,  the  incorporation  of  sanitary  culture  into  tho 
k  ci;f.  .1  if  a  of  the  workers,  The  organization  of  broad  antiepiaonio 
i.o re,-;  in  the  :;c'riet  Union  makes  it  possible  to  eon.sj.dor  the  task  net 
. -rjy  v>-.  roduclrv;  the  morbidity  .rate  from  infectious  diseases  but  also  j 


t-.-iit  oj‘  nary  .*>•’  than  in  the  unxt  jsws  a  practical  or.«.j 

Tho  problems  of  sanitary  welfare,  Builtary-hyglonlo  s-wuviarde  of 
work,  of  the  public  dining  room  system  for  trio  population,  of  safeguard¬ 
ing  the  natural  resources  of  the  country  and  preventing:  epidemic  dlsoaceo 
have  basn  provided  for  i n  sanitation  legislation  in  the  form  of  compul¬ 
sory  standards  and  requirements ,  Checking  on  the  accomplishment  of 
these  standards  and  roqulremante  by  all  organisations,  departments  and 
parsons  oh  the  territory  of  tha  USSR  is  among  the  duties  of  the  sanitary- 
fintiepidemia  service, 

'.he  sanitary-anttepldauic  service  makes  a  preventive:  sanitary  in- 
pcction  in  the  oaa*  of  planning  and  designing,  construction ,  racer- 
.  truc-.tten  of  industrial  enterprises,  municipal  buildings,  dwellings, 
tiiirapeutio  and  children's  institutions ,  in  the  planning  and  building 
citioa  and  rural,  settlements,  sovkhosea  and  RTS,  oheoks  on  the  obsar- 
.  cf  .military  standards  in  the  production  of  new  industrial  artiules 
food  products , 

The  sonit&ry-antiepideoio  s«r:^ico  is  responsible  for  concurrent 
sanitary  inspection  of  the  obtforvanoe  of  aanitiry  standards  and  require* 
v.ento  nt  operating  sntarpriaea,  ^  institutions,  .'luhools,  in  tho  public 
ciixln,.-  room  system,  in  dwell inga  and  municipal  buildings. 

The  most  important  problem  of  the  aaiiitary-antiepidemic  service 
i.a  tho  organisation  and  realisation  of  measures  for  the  prevention  and 
reduction  of  tho  morbidity  rate  of  iju'eotioue  diseases  among  the  popu¬ 
lation. 


danit»ry«Spidenioiogicftl  Station 

‘the  main  institution  of  the  nanitary-antiapic-amiQ  aarviee  is  tho 
^ai'.iT.ary-<3p.id«wiologioal  etation.  3anit*ry-epid  analogical  stations, 
no-ponding  upon  the  territoxy  serviced,  can  o*  republic,  kray,  obU.r.t, 
city  or  rayon,  in  the  majority  of  union  JVJpubliOB  the  rural  rayon  eani* 
tAry-epidemiologioal  stations  are  oombined  with  tho  rural  rayon  hospitals 
i.uid  have  the  rights  of  3anita.ry-epid«niolo,'s-ioal  departments  headed  by 
the  onief  sanitation  physioian  of  tho  rayon—  the  deputy  chief  physician 
of  the  rayon. 

Tha  card  tary-epidemio logical  o cations  have  three  structural  parts: 
the  aanltary-Antiwpidewio  department,  the  sanitary-bacteriological  lab¬ 
oratory  and  the  disinfect  ior.  dep  arte  ant.  In  some  city,  oblast,  kray  and 
republic  saiv\Wy "epidemiological  stations  there  are  also  rublea-control 
..na  measles-control  laboratories. 

The  te.r.;i.  Wy-'uitiei;  Idem  la  a  oporto  ent  of  the  canitary-epidoBiiologi- 
.  rftation  has  two  divisions:  sanitary  and  anti epidemic,  Included  in 
sanitaiy  department  are  specialists  on  cocanunity-housing ,  Industrial, 
d  and  scncol-hygiena. 

The  sanitary-baateriological  laboratory  has  the  following  depart¬ 
ments:  community,  food,  and  bacteriological. 

The  sanit^iry-epiimioiogioul  stations  direct  all  the  sanitary- 
MVtuapideoiC  work  in  the  kray,  oblast  or  city.  However,  the  practical 
i'»sr.itary-aati«pldaaic  work-  is  done  by  the  following  bnor&peutie-  ] 


* 


t 


rprophylacttj  institutions  aloiv  with  the  sai&tary-epid  emiolof.;ical  sta-  I 
tions:  general  and  children 1 s  hospitals,  consultation  offices  for 
children's  and  women's  diseases,  and  dispensaries. 

The  district  physicians—  the  Internist  and  pediatrician—  have 
considerable  responsibilities  .in  the  matter  of  taking  sanitary-antiepi- 
danie  measures.  The  district  physician  detects  the  patient  with  the  in¬ 
fectious  disease,  takes  measures  for  prompt  hospitalisation  of  the  pa¬ 
tient,  epidemiological  examination  of  the  foou3  and  makes  a  record  of 
possible  contacts  with  the  patient.  Alone  with  the  sanitary-epidemiolo¬ 
gical  station,  the  distriet  physician  carries  out  concurrent  and  termin¬ 
al  disinfection  in  the  focus.  He  makes  &  systematic  study  of  tho  sani¬ 
tary  status  and  infectious  disease  morbidity  rate  in  the  district,  and 
docs  sanica clou-education  work  among  the  population, 

Tho  .ganitary-epidemlalogioal  station  exercises  methodical  super¬ 
vision,  assists  hospitals,  children's,  institutions  and  dispensaries  in 
antiepiilM'v.lc  work  and  ohaoka  on  the  obaarvunoe  of  the  sanitary-epidemic- 


Ijieal  routine  in  thorn, 

Tho  indue trial -sanitation  physician  of  the  aanitary-epidomiolopi- 
■jul  .station  is  aJosely  connected  with  the  mudioxl  units  and  health  sta¬ 
tion;.  of  the  industrial  enterprises, 

Important  arid  varied  sanitary-antiopidamic  work  is  also  done  by 
t.io  rural  district  hospitals  and  the  feldshar-midwife  stations, 

The  unnitary-epidaiiLolo^ical  station  does  all  of  its  work  accord¬ 
ing  to  a  comprehensive  plan.  This  plan  is.  made  up  by  the  sanitary- epi¬ 
cs  ntoiogicai  station  according  to  the  na in  divisions  of  its  activity, 
with  eaordiiviuov)  at  the  plan  not  only  with  ell  dependent*  within  the 
sanitary- apidsmiolQfjioal  station  but  also  with  other  therapeutic-prophy¬ 
lactic  institutions ,  municipal ,  agricultural,  publio  education  and  cul¬ 
tural  institutions.  The  plan  obliges  tho  various  offices  to  tike  sani¬ 
tary  measures  in  the  institutions  subordinate  to  them. 

The  sanitary- epidemiological  station  exercises  strict  control  of 
the  observance  of  sanitary  standards  and  regulations  at  all  enterprises 
and  institutions,  has  the  right  to  atop  the  aotivity  of  various  enter¬ 
prises  and  to  fine  the  directors  of  the  enterprises  who  have  violated 
the  sanitary  standards  and  regulations  and  who  have  not  taken  measures 
to  eliminate  these  violations, 

Under  the  supervision  and  with  the  direct  participation  of  the 
sanitary-epidemiological  station,  all  the  therapeutic-prophylactic  in¬ 
stitutions  engage  in  spreading  medical  knowledge  among  the  -population, 
train  a  group  of  aotive  sanitation  members  among  the  population,  and 
popularize  the  achievement*  of  Soviet  medical  science , 

Uanitation-eduoation  work  is  also  done  by  houses  of  sanitation 
education, 


Structure  of  Publio  Health  Organs 

According  to  the  constitution  of  the  USSR,  the  Ministry  of  Health 
vub-l  is  a  union-republic  ministry.  This  mean3  that  aside  from  the  all- 
| union  ministry  there  are  also  ministries  of  health  in  all  the  union  and 
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antc-rw.-ieu:.  ropuV  ;.o  •*  Vf.A  lirUJliy  of  Tealth  brlC  .supervises  the  outll'c 
health  work  ir,  u  iv-'.rh  the  .aira  dries  of  health  of  the  union 

rsp'-i- !  l i OS  i 

ujxvOij.y  aV'Xo‘dj.--.at*-  u.  The  diaistr’.  uf  ".oaith  VSoS  are  some  of 
,ho  largest.  scientific  research  institutes,  therapeutic  Institutions, 
v.'i  -  I'.o-j.lcal  publ  Irdunp.  nuuse.  ?arl  of  the  Klnistry  of  Health  is  the 
Academy  of  keiioul  cioieriCfiK  l&si i,  The  Kirlstry  of  Health  plane  the  de- 
er:t_..of..«rt.srpri®as  of  the  aaaioal  industry  which  are  in  the  domain 
C,r'  .■•ovuarkhoaoe  /councils  of  tho  national  econoi.-Qr/,  works  out.  the 
rvo-neotive  plana  for  development  of  the  syotem  of  therapeutic,  child- 
■•e-ri ’  ?  and  sanlt&ry-anUapidwnic  iuftitutioriS,  the  trainin';  of  physicians 
u.ud  ;.v3(3\u:r.-lovel  nodical  cadres,  lih  the  union  pnd  autonomous  republics 
the  ministries  of  health  of  the  union  and  autonomous  republics  exercise 
runer vision  of  publio  health;  in  the  krays  and  oblasts,  the  kray  and  ob¬ 
last  health  department;  in  the  cities,  the  city  health  department;  in 
the  rayons,  the  rayon  health  department,  which  arc  included  U»  the  cor¬ 
responding  local  und  oo unoil o  of  workers'  deputies. 

The  oblast t  and  kray  public  health  departments  aro  departments  of 
the-  oblast  and  kr&y  councils  of  workers '  deputies  and  are  subordinate 
both  to  the  corroijjjcndintj  council  of  workers’  deputies  and  to  the  mln- 
.liivry  of  health  of  the  union  republic , 

The  city  and  rayon  public  health  departments  are  suborcUnato  to 
The  corresponding  city  (or  rayon)  councij  of  workers'  deputies  and  the 
kray  (or  oblast)  council  of  workers’  deputies,  The  oblast,  kray,  city 
wwi  payoft  nealth-  dapaaftmeats  ctireotiy  super  vies  t^Wdicairihptitvitions 

wart  sr-SFXrelr'  own  ^ix&otrativ* 
Territory .  -lai  the  rural  rayons,  where  the  rayon  health  departments  have 
';^T_^Ixv;edv"_puJ?Iio^ nesSth  it  supervised  by  the  rural  rayon  hospitals 
V-<vte:l  ay  a  chief  pliysiclan,  who  ir.  simultaneously  the  ohief  physician 
o’  tno  rayon, 

A  certain  portion  of  the  medical  institutions  ia  in  the  domain  af 
other  minis  tries  and  offices  f  the  Hinistry  of  Hallways,  the  VT  sSf;  /All¬ 
uvion  ;entral  Council  af  Trade- Uniona/  and  othera. 

The  ministry  of  health  exerciooa  methodological  .supervision  over 
Ihouc  Institutions}  they  are  directly  controlled  by  the  aorrewpondinf; 
•offices, 

lrw;o,  ii'.htr-Avii-nte  s.nd  oquipnant  are  produo  ad  by  enterprises  of 
v  :i..  medical  industry  which  are  under  tins  direct  supervision  of  the  sov- 
'  .vj  ii.hr.i  ?/i z ,  The  sale  of  drtrs  und  u*dio*l  equipment  to  medical  institu- 
-n«  und  to  the  population  i,>  accomplished  through  pharmacies,  pharm- 
(’.r.i.fcisa.l  scored  and  vfcundJ, 

?:*.AW5aeeutiB.*C  work  .is  supervised  fey  pharwaocutioal  administrations 
■■  bornlnato  to  the  .ilnistrins  of  health  of  the  union  and  autonomous  ro- 
p'.iolics,  ’  the  Vrvsv  if., id  oblast  public  health  departments, 

.hi?  public  hualti.  budget  for  the  < d?-  pert  of  the  national  bud- 
;cw  .'.ud  1.5  made  up  of  5.3s.iwiAtior.f  for  public  health  in  accordance  with 
*■>•...;  all-cnion,  republic  .v-d  local  oudsets. 


Chapter  X 

Protection  of  tha  Population  Against  Agents  of  Macs  Destruction 
Characteristics  of  Weapons  of  Maas  Destruction 
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During  the  years  which  have  elapsed  after  the  Second  World  War 
1941-1945,  nuoh  attention  in  Imperialistic  oountrles  has  been  given  to 
a  search  for  and  development  of  agents  of  mass  destruction.  Among  these 
are  atomic  (nuclear),  oheoical  and  bacteriological  weapons. 

A  characteristic  feature  of, agents  of  mass  destruction,  in  con¬ 
tract  to  ordinary  weapons,  is  the  possibility  of  extensive  application 
of  them  with  the  aim  of  rues  destruction  of  people  and  materiel  in 
cities  and  other  inhabited  plaaee  over  considerable  territory  of  the 
enemy. 


These  weapons  may  be  used  chiefly  it)  an  attaok  from  the  air  by 
means  of  airoraft  or  pilotless  orsf t,  among  which  are  pilotless  missiles 


and  ballistic  rockets. 

The  tremendous  speed  and  range  of  rocket  flights  (some  of  then  have 
been  given  the  name  of  M intercontinental"  rockets  because  of  their 
flight  range)  moke  the  matter  of  rembating  them  through  the  agenoies  of 
air  and  rocket  defense  very  difficult,  and  make  It  possible  to  inflict 

sudden  ' 
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iii  any  part  of  the  country  is  e  very  veil  em* 


Atomic  Weapons 


Atomic  weapons  wore  first  used  by  the  United  States  against,  the 
Japanese  cities  of  Hiroshima  and  Nagasaki  in  August  of  1945.  Explosive 
-weapons  tho  basis  of  which  is  constituted  by  substances  capable  of  nuo- 
lear  transmutations  are  oalled  atomic  or  nuclear  weapons,  Kundflmsntally, 
those  weapons  may  be  used  in  the  form  of  atonic  (nuclear)  bombs  or  artil¬ 
lery  shells,  as  well  as  appropriate  rocket  heads  with  atomic  or  thermo¬ 
nuclear  charges,  _ _  ...  _ _ _ 

tor  the  atomic  charges,  heavy  radioactive  elements  uranium-225, 
uranium-233  and  plutonium-239  are  used,  in  which  under  certain  conditions 
a  chain  nuclear  fission  reaction  df  the  atoms  of  these  elements  occurs, 
forming  the  energy  of  the  explosion  end  its  damaging  effects. 

Kcr  the  hydrogen  bomb  charges  a  mixture  of  heavy  hydrogen  isotopes 
is  used  (deuterium  and  tritium),  or  lithium  hydride  is  used  (compound  of 
lithium  with  deuterium). 

As  an  igniter  in  the  hydrogen  charge  an  stem  bomb  oharge  is  used 
the  explosion  of  Which  creates  a  very  high  temper ature  of  a  few  score 
million  degrees,  whereby  a  reaction  of  helium  synthesis  occurs,  as  a  re¬ 
sult  of  which  the  energy  of  the  explosion  is  produced  whioh  considerably 
I exceeds  the  explosive  power  of  atomic  bombs.  j 
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The  power  (caliber)  of  an  atomic  (nuclear)  charge  is  character-  I 
Ixed  arbitrarily  by  its  TNI  ( hr  In  itro  to.l  u«n  e )  equivalent}  TNT  is  one  or 
the  main  ordinary  taqalosives,  By  "TNT  equivalent1 * ,  the  entire  charge 
of  TNT,  from  the  explosion  of  which  a  quantity  of  energy  is  liberated 
equal  to  the  energy  of  the  blast  of  a  given  atomic  or  thermonuclear 
charge, .is  meant,  The  TNT  equivalent  of  atom  bombs  dropped  on  the  oitiee 
of  Hiroshima  and  Nagasaki  in  19^5  amounted  to  20,000  tons  of  TNT,  The 
bydr©gen-(-theiwonuclear)  charge- tested- !Sy_A»*rldaBS_ih  19  bad  an  equi¬ 
valent  equal  to  15,000,000  tons  of  TNT,  An  atom  bomb  whioh  has  a  TNT 
equivalent  of  20,000  tons  of  TNT  is  customarily  called  "nominal".  Ac¬ 
cording  to  data .published  in  the  foreign  press,  at  the  present  time  in 
the  American  army  there  are  atonic  oharges  with  a  power  of  several  thou¬ 
sands  to  several  hundreds  of  thousands  of  tons  of  TNT  equivalent  and 
thermonuclear  charge*  from  1,000,000  to  15,000,000-20,000,000  tons  of 
TNT  equivalent. 

An  explosion  of  an  atomic  or  thanaonuolear  bomb  can  ooour  in  the 
air,  at  the  surface  of  the  ground,  under  the  ground,  over  or  under  the 
water.  In  aoeordanoe  with  this,  the  following  are  distinguished}  air, 


ground,  underground,  overwater  and  underwater  explosions  of  these  bombs. 

Tho  injurious  faotore  of  the  atmio  (nuclear)  explosive  weapons 
arcs  the  shook  (explosive)  wave,  luminous  radiation,  which  possesses 
also  a  heat  effect,  radioastive  emanation  as  well  as  contamination  of 
the  looslity  with  radioactive  substances. 

The  shook  wave  from  the  explosion  of  an  atomic  bomb .with  a  TNT 
equivalent  of  20,000  tcng  lg  -a  curgant-Cf  -atranplv  aci^rMaed^ .aav- -  = 

'"lit,'  at  great,  speed.  The  shoeiT wave  destroys  buildings  and  various _ 

structures  in  its  path.  It  can  infliot  llf»  -A- person 

if  the  person  stands  in  an  open  place,  Most  often,  people  sustain  in¬ 
juries  .from  pieces  of  falling  buildings  and  splinters  of  "lass.  With 
increase  in  the  distance  from  the  place  of  the  explosion,  the  strength 
and  the  rate  of  propagation  of  the  shook  wave  decrease.  The  shook  wave 


traverses  a  distance  of  two  kilometers  from  the  site  of  the  blast  in 


five  aaconds;  of  three  kilometers,  In  eWit  seconds.  The  terrain,  di¬ 
rection  and  foroe  of  the  wind  have  an  influence  on  the  propagation  of 
tho  shook  wave.  The  greatest  destruction  from  the  atomlo  bomb  explosion 
of  this  caliber  oocurs  within  a  radius  of  300  meters  (the  zone  of  com¬ 
plete  destruction)*  then,  tho  degree  of  destruction  decrease*,  and  at 
dlstanoee  above  three-four  kilometers  (depending  on  the  oallber  of  the 
stomio  bomb)  it  ie  only  a  problem  of  glass  coming  from  the  windows  of 
buildings,  In  the  case  of  an  explosion  of  atomic  bombs  of  great or  cali¬ 
ber  and  particularly  large  thennonuoloar  bombs,  the  radius  of  oompleta 
destruction  can  reach  several  kilometers,  Buildings  made  of  reinforced 
concrete  are  more  resistant  to  the  shook  wave.  The  nature  of  the  explo¬ 
sion  also  has  an  influence  or,  the  radius  to  whioh  the  stock  waves  spread 
pf.c.  on  tho  area  of  destruction  which  ocours.  The  radius  of  spread  and 
the  area  of  destruction  are  greatest  after  an  air  blast  of  on  atonic 


tomb. 


If  at  tho  tins  of  explosion  of  the  atomic  bomb  people  are  net  in 
: belters  but  rather  in  on  open  place  (on  the  strait)  they  should,  in 
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r  order  to  reduce  the  clanger  of  injury  altar  seeing  the  flash  of  light,  j 
immediately  lie  down  on  the  ground  prone  with  their  feet  toward  the 
place  of  the  flash  (the  explosion).  If  it  Is  possible,  it  is  even  bet¬ 
ter  to  lie  in  some  depression  of  the  surface  of  the  ground.  If  a  per¬ 
son  is  inside  when  the  atomic  bomb  explosion  occurs,  in  order  to  avoid 
injury  from  splinters  of  glass,  one  should,  after  seeing  the  flash, 

-ht^Mvi  in_the_spaoe_betw8en  the  windows  _against_th®_ .wall  _or_lie  _on_tlie _ 

floor  under  the  windowsill  or,  even  batter,  under  the  table.  Thereby, 
the  splinters  of  glass  whieh  fly  out  of  the  window  with  force  do  not 
oavt'to  Injury, 

The  lum incus  radiation  from  the  atoaio  bomb  explosion  is  many 
times  greater  than  the  brightness  of  the  sun1 e  rays  even  on  a  olear  day. 

The  fireball  created  is  the  source  of  it.  The  luminous  radiation  lasts 
about  two-three  seconds. 

The  luminous  radiation  possesses  a  blinding  and  a  thermal  of foot, 

If  at  tlie  time  of  an  explosion  a  person  does  not  olose  hla  eyoa  or  does 
not  oover  them  with  the  palms  of  his  hands,  at  a  distance  of  several 
kilometers  from  the  explosion  of  a  "nominal"  bomb  and  even  tens  of  kilo¬ 
meters  from  the  cite  of  explosion  of  a  high-powered  thermonuclear  bomb 
blindness  can  occur  (at  greater  distances  a  very  transited  blindness 
ocours). 


The  thermal  radiation  represents  a  great  ha&ard.  Inflammable  .ua- 
terials,  wood,  wood  structures  take  fire  or  are  charred  from  the  thermal 
effect  of  the  lvwtnous  radiatisn  within  a  radius  of  several  kilometer* 
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of  16  kilometer*  or  more),  Sums  of  different  .degree*  of  /severity  can 
«5cssf  a  s*  &  distidM*  «r  ta  two-three  Ri&ssSiFS  l?®s  the 
explosion  site  (in  a  ease  of  explosion  of  high-powered  thermonuclear 
bombs,  up  to  30  kilometers  or  more),  They  are  not  much  different  in 
tneir  character  Xros  ordinary  burros.  A  characteristic  feature  of  them 
is  the  fact  that  they  occur  only  on  the  side  of  the  body  facing  the  place 
of  the  explosion.  Any  object  which  is  between  the  luminous  radiation 
and  the  peroon  protects  him  against  bums.  Persons  who  are  in  shelters 
or  wen  under  the  simplest  oover  are  entirely  protected  against  the  lu¬ 
minous  radiation. 


Ionising  radiation  occurring  from  the  ecplaolon  of  an  atomic  bomb 
basically  consista” of  gamma-rays  and  a  neutron  flux,  After  the  explosion 
of  a  "nominal11  atom  bomb,  this  constitutes  a  danger  within  a  radius  of 
1.3  kilometers,  and  in  the  case  of  the  more  powerful  atom  and  even  ther¬ 
monuclear  bombs,  no  more  than  two-three  kilometers,  producing  aouts  radi¬ 
ation  slowness  in  people, 

Tl\ls  ionising  radiation  is  called  "penetrating"  by  virtue  of  its 
capacity  of  penetrating  through  various  objects,  A  layer  of  earth  one 
meter  ;ln  thickness  or  a  layer  of  concrete  60  centimeters  in  thickness 
weakens  its  effect  by  a  100  times.  This  is  why  shelters  are  protection 
against  penetrating  radiation. 

In  the  case  of  on  atomic  bomb  explosion,  the  dust  aloud  formed  ac¬ 
quires  radioactive  properties  under  the  influence  of  neutrons  (induced 
i radioactivity)  as  wall  as  on  account  of  radioaotive  "debris"  of  the  I 


r nuclear  "fuel."  By  falling  out  of  the  cloud  onto  the  ground,  the  solid 
radloactivo  particles  cause  radioactive  contamination  of  a  locality, 
Particularly  considerable  contamination  of  a  looality  is  caused  by 
ground  or  underground  atomic  bomb  (or  thermonuclear  bomb)  explosion, 

Reoently,  &  new  type  of  thermonuclear  bctab  has  appeared  which  has 
an  outer  casing  made  of  cheap  natural  uranium-233.  Suoh  thermonuclear 
bombs  not  only  have  an  increased  explosive  power  beoauso  of  the  nuclear 
— deaay-of-  the-uranium-oaa ing -under- the-influenue  of-the  neutron  flux  but  ar< 
also  very  dangerous  with  respect  to  radioactive  contamination  of  a  lo¬ 
cality  in  the  wake  of  the  radioactive  cloud  over  a  distance  of  many  hun¬ 
dreds  of  kilometers  in  the  direction  of  the  prevailing  winds.  The  radi¬ 
ation  level  on  the  contaminated  locality  rapidly  deoraases  because  of 
the  deeay  of  short-lived  radioaotive  Isotopes  and  is  mainly  hazardous 
during  the  first  and,  to  a  leaser  degree,  toe  second  day  after  fallout 
of  radioactive  substances.  Then,  over  a  considerable  part  of  the  con¬ 
taminated  territory,  radioaotive  contamination  deoraases  to  levels  which 
are  not  dangerous. 

Contact  of  radioaotive  substanoes  (dust)  with  the  skin,  particular¬ 
ly  their  entrance  into  the  body  In  inhaled  air  or  food  and  water,  rep¬ 
resents  a  great  hazard  for  man.  Therefore,  if  one  is  in  a  region  of 
radioaotive  contamination  of  the  locality,  he  should  make  use  of  indivi¬ 
dual  and  group  protective  facilities  and  ehould  not  sit  down  on  the 
ground,  ehould  not  oontaminate  his  clothing  or  body  with  toe  earth, 
should  not  drink  water,  should  not  smoke,  should  not  take  food  and  others, 

-  ==1===  “ 

Among  weapons  Of  mass  destruction  are  chemical  weapons,  Chemical 
weapons  are  ahanloal  agents  and  means  of  using  them  whioh  are  utUiMd 
for  ooribat  purposes.  Among  them  are  chiefly  war  gases,  whioh  may  be  used 
by  means  of  aircraft  or  rooketa  for  the  purpose  of  injuring  people  or 
animals  by  means  of  destroying  them  or  producing  a  prolonged  or  tomporaiy 
disorder  of  hoalth  and  normal  activity. 

War  gases  were  first  used  in  the  War  of  1914-1913.  At  the  present 
time,  aggressive  cliques  of  a  number  of  Imperialistic  governments  are 
giving  great  attention  to  the  development  of  ohemioal  weapons.  Current 
techniool  facilities  for  delivering  it  make  it  possible  for  an  eneay  to 
use  It  essentially  everywhere  and  to  create  fool  of  contaminated  terri¬ 
tory  of  considerable  area  (19  to  100  square  kilometers). 

Considerable  attention  is  being  given  also  to  the  development  of 
new  types  of  war  gases,  effective  from  a  military  viewpoint,  which  pos¬ 
sess  great  toxicity,  whioh  exceeds  toe  toxicity  of  hydrooyanio  acid— 
the  strongest  of  the  toxins  previously  known—  in  rapid  development  of 
the  injury,  possibility  of  penetration  and  effeot  on  the  organism  not 
only  through  the  respiratory  organs  but  also  through  the  human  skin, 
which  makes  it  difficult,  to  protoot  against  then,  Among  these  war  gases, 
speoifioally,  are . substances  of  the  group  of  organic  phosphorus  agents 
or  the  so-called  neuroparalytic  war  gases.  Among  the  representatives  of 
| this  group  of  war  gases  are  substances  which  have  been  given  the  nano  of 
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"tabun,"  "sarin,"  and  "soman,"  Recently,  considerable  attention  has 
been  given  abroad  to  war  gases  which  possess  a  pronounced  psychogenic 
sffeot  which  produce  doep-saated  disorders  in  the  human  mlr.d  making 
him  incapable  of  fi.phtiiig  and  working. 

Baoteriologioal  Weapons 


Among  agents  of  mass  destruction  are  also  baoteriologioal  weapons. 

Aggressive  cliques  abroad  are  also  giving  very  great  attention  to  this 
weapon  of  mass  destruction.  In  the  opinion  of  foreign  military  special¬ 
ists,  this  type  of  weapon  can  be  used  for  spreading  severe  mass  infec¬ 
tious  diseases  among  people  and  agricultural  animals  as  well  as  for  the 
destruction  of  plants  whioh  are  of  industrial  and  agricultural  import¬ 
ance  (for  erample,  cereal  crope,  flax,  cotton  and  others). 

Epidemics  whioh  can  break  out  in  the  rear  as  the  result  of  appli¬ 
cation  of  bsoteriologioal  weapons  can  interfere  with  the  mobilization 
and  deployment  of  the  armed  forces  and  interfere  with  the  normal  opera¬ 
tion  of  industrial  enterprises  and  other  latiwvtl  uoonomio  installations. 

The  basis  of  the  injurious  affect  of  b&otoriologioal  weapons  ie 
constituted  by  artificially  spread  bacterial  agents,  among  whioh  are 
pathogenic  microbes  (bacteria,  viruses,  riokettsias  and  fungi),  which 
the  pathogens  of  infections  diseases,  as  well  as  by  the  toxins  whioh 
they  produce  (toxio  substannce). 

_ q 

Awing  these  orooertlaa.  in  the  opinion  of  fopei|jn  apea3Jliat»,  -age<  ~  the — 
capacity  cf  the.  givsn  pathogen  fsr  epread  oy  various  routes  1  ~  i 

among  people  and  animals,  causing  epidemics  and  opisootloa;  the  severity 
and  duration  of  the  disease;  the  degree  of  difficulty  with  which  the 
pathogen  is  grown  (produced),  kept  and  applied. 

According  to  data  published  in  the  foreign  press,  the  enemy  can 
use  any  one  of  the  following  as  a  bacterial  weapon i  pathogens  of  bac¬ 
terial  infection »  plague,  cholera,  anthrax,  tularemia,  glanders,  nelio- _ 

ideals,  brucellosis  and  other or  pathogens  of  rloksttsial  diseases >  epi¬ 
demic  typhus,  Q  fever,  Rocky  Mountain  spotted  fever  and  others;  the 
pathogens  of  vlxuo  Infections i  natural  smallpox,  yellow  fever,  seasonal 
onoephalitides  and  equine  eneephAloiflyalitie,  psittacosis  and  others;  the  .... 

pathogens  of  fungus  diseases t  ooooldlomyoosis,  histoplasmosis  and  others; 
toxins i  botulinus  and  tetanus , 

Bacterial  agents  can  be  used  by  different  methods.  According  to 
the  data  in  the  foreign  literature,  the  most  probable  method  of  applica¬ 
tion  of  them  will  be  contamination  of.  the  air  by  means  of  dry  and  liquid 
compositions  of  pathogenic  microbes  and  toxins.  When  they  are  sprayed 
by  means  of  aircraft  or  rocketo,  the  finely  divided  solid  or  liquid  par¬ 
ticles  in  the  composition  ore  mixed  with  air  and  form  a  cloud  of  baoterl- 
al  aerosols,  in  Whioh  these  particles  are  in  a  suspended  state.  The  bac¬ 
terial  cloud,  moving  with  the  wind,  oan  effect  people  and  animals  over  a 
considerable  territory.  People  and  animals  will  be  Infected  through  in- 
I  haling  the  <*'  utaminated  air  as  well  as  because  of  infection  of  the  Bkinl 


25 


r 


surface,  Dacteriai  particles,  so tdx.i£  onto  the  soli  and  buildings  fr 
the  air,  create  infected  localities,  incd  .idijv;  natural  water  bodies 
(rivers  and  lakes).  Thereby,  unprotected  food  products,  fodder  and  for¬ 
age  for  agnixuals,  clothing  and  various  articles  oan  be  infected.  Among 
the  main  facilities  for  artificial  spread  of  epidemics,  according  to  the 
data  of  foreign  authors ,  may  be  the  application  of  bacterial  agents  by 
.-.>uns  of  infected  ticks,  insects  and  animals, 

_ Tor— c.'ha-purpose-of-usint;— bcfected  -li^seots,— tioka-and  staal-1-animals — 

(rodents)  v'arioua  types  of  containers,  bags,  oans  and  others  oan  be 
h'-,. oped  from  airplanes.  tor  these  purposes,  balloons  can  also  be  used 
( Automatic  aerostats). 

The  application  of  baoterial  agents  is  also  possible  by  means  of 
contamination  of  water  sources  (rivers,  wells)  with  utilization  of  di- 
ver3ioriarieo  for  these  purposes. 

Protection  of.  the  Population  Agaiiiat  weapons  of  i-iasa  Destruction 

leapt to  the  tremendous  injurious  power  of  atomic,  chemical  and  bac¬ 
teriological  weapons,  protection  of  the  pop1, Ration  ia  not  only  possible 
but  can  also  bo  quite  effective. 

Aa  ia  well  known,  one  of  the  main  problems  of  civil  defense  is  pro¬ 
tection  of  the  population  against  weapons  of  mass  destruction.  Ay  pro¬ 
tection  of  the  population  against  various:  agencies  of  macio  destruction 
is  ,'ieant  special  measures  and  the  utilization  of  teohuical  facilities 

Protection  of  the  population  against  weapons'  of  mass  destruction 
Te  aooon^Iiafted  V  various  civil  defense  services  under  the  conwon  super¬ 
vision  of  correspondin';-:  oivil  defense  ataffa, 

Among  the  measures  which  provide  protection  for  the  population 
against  agents  of  mass  destruction  are  measures  such  as  mass  training  of 
the  entire  population  beforehand  for  proper  behaviour  accordin'-;  to  civil 
defense  oignals—  "danger  of  radioactive  contamination,"  "air  alarm,"  and 
"chemical  attack,"  as  well  as  directly  at  the  time  of  explosion  of  the 
atomic  or  hydrogen  bomb,  at  the  time  of  application  of  a  chemical  or  bac¬ 
teriological  vwapon  and  in  the  elimination  of  the  oonsequanees  of  the  at¬ 
tack,  ,i 

Among  these  measures  are  those  taken  by  civil  defense. services  and 
by  the  aotual  population  for  the  protection  of  food,  water  sources,  for- 
a&o  and  others  against  contamination  by  war  gases,  radioactive  Agents  or 
bacterial  agents. 

In  this  group  are  also  special  measures  for  considerable  attenuation 
of  weapons  of  was*  destruction  which  have  already  been  used.  After  the 
use  of  war  gases,  this  measure  will  be  degassing,  that  is,  the  tak*ng  of 
such  special  measures  which  either  remove  the  war  gases  from  the  surface 
of  various  contaminated  articles  or  neutralise  them, 

After  the  use  of  radioactive  agents,  this  will  be  deactivation, 
that  is,  the  removal  of  Radioactive  agents  from  various  surfaces  (the  , 
clothing  and  others).  j 


|  tody, 
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r  After  the  use  of  baa  ter  1*0.  weapons,  this  will  bo  disinfection!  tri¬ 
sect  elimination,  that  is,  insect  destruction,  and  deratization,  that 
is,  rodent  elimination. 

All  these  measures  ore  vary  effective  in  many  cases.  Aside  from 
this,  protection  of  the  population  is  also  oarried  out  by  means  of  spe¬ 
cial  technical  facilities.  Anonc  those  are  individual  and  proup  pro¬ 
tective  facilitias  for  the  population. 

- Tha-iuidividua:umaasurefl-are-dcai/;ned-for-the--protaotion-Of-eYory _ 

person  individually.  Among  these  measures  are  gas  masks,  protective 
clothing  and  various  so-oalled  handy  measures.  The  group  facilities  or, 
in  other  words,  proup  protection  facilities,  are  designed  for  simultan¬ 
eous  protection  of  a  group  of  people,  Among  these  are  specially  con¬ 
structed  shelters  as  wall  as  Parlous  kinds  of  very  simple  eover, 

A  characteristic  feature  of  the  individual  and  group  protective 
facilities,  in  the  majority  of  oases,  is  their  universality,  because, 
first  of  all,  ths  enemy  can  use  any  type  of  weapon  of  mass  destruction 
as  well  as  several  types  in  various  combinations,  and,  secondly,  it 
might  be  neoeesary  to  have  and  use  several  types  of  protective  facilities 
simultaneously,  vhloh  would  complicate  and  snake  much  costlier  their  uti¬ 
lization.  This,  however,  does  not  mean  that  all  measures  and  technical 
protective  facilities  are  equally  effective  against  all  types  of  weapons 
of  mass  destruction. 

The  gas  mask,  while  protecting  against  war  gases  and  radioactive 
agents  as  well  as  bacterial  agents,  doss  not  protest  against  the  shook 


they  belong  to)  ana  -anri 

of  the  atomic  or  hydrogen  bomb  explosion, 

Speaking  about  teohnioal  protective  facilities  against  weapons  of 
maos  destruction,  it  should  be  emphasized  that  their  protective  effect 
depends  to  a  considerable  decree  on  their  proper  utilisation,  that  is, 
application  and  maintenance,  Thus,  for  example,  a  modem  gas  mask  is 
quits  effective  against  war  gases  only  if  it  is  put  on  correctly  and 
quickly,  and  if  it  is  in  good  order, 

According  to  ths  principle  of  their  protective  action,  individual 
and  group  protective  facilities  can  be  Isolating  or  filtering. 

Isolating,  protective  facilities  completely  isolate  .a  person  from 
the  contaminated  air  and  contaminated  objects i  filtering  facilities  de¬ 
contaminate  the  contaminated  air  by  means  of  filtering  it, _ 

'.Used  on  what  has  been  stated,  gas  masks,  and  skin  protection  facil¬ 
ities  which  ara  both  isolating  and  filtering  are  distinguished,  and  these 
terns  are  also  applied  to  shelters  which  can  be  either  sealed  off  or  sup¬ 
plied  with  ventilation  filters. 

Individual  Protective  Facilities 

Among  these  are  protective  facilities  for  the  respiratory  organs— , 
|;as  masks--  and  for  the  skin.  According  to  the  principle  ef  their 
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[protective  action,  gas  masks,  as  has  already  been  mentioned,  are  divided 
into  isolating  and  filtering  types.  The  oxygen  isolating  gas  mask  (K3P) 
completely  isolates  the  human  respiratory  organs  from  contaminated  air. 
Breathing  ooours  from  a  supply  of  oxygen  which  is  in  the  coapreaaed  state 
within  the  tank  of  the  gas  mask  itself  as  well  as  through  the  regenera¬ 
tion  of  exhaled  air  by  means  of  chemical  absorption  of  excess  carbon  di¬ 
oxide  and  water  vapor  in  a  speoial  cartridge.  The  current  model  of  the 
-gas-mask  of-  this -type -is  -the-K-XP-5_(Pig.  -168)  fif  the-  o^rgen~tank“iT 


changed  it  can  be  used  for  a  maximum  period  of  two  hours,  is  the  result 
of  the  limited  service  period  of  these  gas  masks  and  their  inconveniences 
in  wearing,  they  are  designed  chiefly  for  various  persona  and  active 
units  within  the  civil  defense  system. 


rig,  168.  Diagram  of  Breathing  in  an  Isolating  Oas  Mask.  1.  inspiration! 
2,  expiration;  2.  regenerator!  4,  breathing  bag!  J.  oxygen. 

The  main  type  of  gas  mask  used  for  the  population  and  mass  active 
units  of  medieal  and  other  eervioss  of  oivil  defense  are  filtering  gas 
masks.  One  of  these  is  the  modern  gas  mask  for  ths  civilian  population 
(civilian  gas  mask,  improved),  which  is  designed  for  protection  of  the 
respiratory  organs,  face  and  eyes  against  the  injurious  effeot  of  war 
gases  in  the  form  of  gases,  vapors,  fogs  or  poison  aooksa,  radioaotive 
substances  and  bacterial  agents  if  they  are  present  in  the  surrounding 
air. 

The  gas  mask  consists  of  a  canister,  a  face  portion  and  a  bag  (Fig. 
1169).  Purification  (filtration)  of  the  inhaled  air  with  respeot  to  war] 
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f  gases  and  radioactive  substances  as  well  as  poison  smokes  takes  place  j 
in  the  canister.  For  this  purpose,  the  tv  are  special  absorbents  and  a 
smoke  filter,  For  reir.forcer.ert  the  body  of  the  canister  has  the  so- 
called  transverse  ridges  cn  the  outside;  or,  the  bottom  of  the  canister 
is  an  opening  for  the  intake  of  ait1  to  he  inhaled.  On  the  canister  cover 
there  is  an  elbow  no tele  with  a  screw  surface  for  connection  with  the 
face  portion  of  the  gas  mask.  The  face  portion  of  the  gas  mask  consists 

of  a  rubber  mask  with  gobies  and  a  system  of  straps  and  head  pads  ..for _ 

attachment  of  it  to  the  head,  a  valve  box  and  connecting  hose.  The  cur¬ 
rents  of  inhaled  and  exhaled  sir  are  divided  in  the  valve  box.  in  it, 
there  an  one  Inlet  and  two  outlet  valves,  The  Inlet  valve  opens  during 
inspiration  and  closes  during  expiration.  The  outlet  valves  open  during 
expiration- and  clone  in  inspiration,  preventing  the  contaminated  air  from 
coming  under. the  mask, 


■i 


Fig.  169.  das  Mask  for  Civilian  Population.  1.  mask;  2.  valve;  3.  oor- 
rugated  connecting  hose;  4,  canister;  5.  bag  for  carrying  gas  mask. 

Considering  the  appearance  of  new  highly  toxic  war  gases,  a  second, 
lower  outlet  valve  has  been  added  to  the  modern  gas  mask  for  the  purpose 
of  lessening  the  suotion  of  war  gases  under  the  mask  through  the  valve 
foox.  _ | 

L _ 
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r  faC;e  portion  of  the  gae  mask  is  connected  with  the  canister  1 

vLlTtlZ  fvf ^  Wlth  fftbri0  and  which  hafl  Sana-  1 

!  I1?  (corrugated  covering),  which  does  not  permit  the  opening  in 
ii?h  *he  rtn Sr^ne  hSf  iw  b#nt‘  For  the  P^TPcae  of  oSnneotion 

Se  is  a?£S  Tit**  alb0WJ°^1\c'r  *•  oamster?  SS  ScSg 

. .  «■  ‘ «&* b  l±: 

” 7K’*'W1W,ilinI ®  «  ribbdT^bSr 

„  gas  m>sk  Ug'  m8d6  cotton  fabric,  serves  for  kaeoin*  and 

srs&a  a  s:kit »2irrs,r~ *  s  ^  ^ 
?“» .i«ss£r  aSrs  *sU6ir4?s5,isa!»,a  m,is 

l*ng«  radioactive  duot  particles .  1  E3X  irom 

The  nask  portion  is  made  in  three  sizes.  Iho  ficure  wh\«h 

g* 2L"?*?  f,!he  fne  JaK\tTTiolT 

tf^i4  the  head,  Tor  this  purpose,  by  means  of  a  ruler  with 
Millimeter  divisions,  the  distance  from  the  bride*  of  ne>»a  +*  +>m 

lower  portion  of  the  chin  1b  determined.  Depending  on  the  figure  obtain 
*d,  the  alee  of  the  mask  is  determ^^o?tS%2Ji^tfw'^  1 


Distance  fttt  Millimeters) 


Required  Mask  Size 


Sfeond  size 


A  MWatly  selected  mask  fits  against  the  faee  tirhtLv  at  the 
l}hm  without  producing  painful  sensations.  OmfUL  flttinJbf 

Before  putting  it  on,  on#  should  wine  the  new  mask  tw*  a„*,u. 

Sll*ht5j'  VHh  “tw'  “* 
W  rubb«.  With 

»•  ^.^rsysaSi  ffffsrssanr  s  ss  oC 

&  - ffayayst £r 

^  .  Ix  it  is  impossible  to  repair  the  ras  mask  it  is  reninr*^ 

vi  .n  a  now  one.  The  most  reliable  check  of  the  gas  mask  and  its  proper 
tit  on  the  head  is  made  in  a  gas  testing  chamber,  ^ 

*or  the  purpose  of  protecting  the  glass  of  the  mask  '•oodles  &»*<*«+ 
*>css*s,  »  v«ux  "penell"  u  uS«J  whish  1,  iS  th,  b«  b/ «Sj  S!f  f 


j  mask.  In  doing  so  the  glass  of  the  goggles  is  carefully  wiped  with  a  I 
clean  rag,  and  then  with  pointed  end  of  the  "pencil"  several  streaks 
are  made  on  the  inside  of  eaoh  glass,  After  breathing  on  the  glass, 
the  lubrioant  applied  in  streaks  is  smeared  uniformly  until  the  glass 
beoomes  transparent.  In  the  absence  of  a  special  "pencil,"  it  can  be  re¬ 
placed  with  ordinary  soap. 

Of  great  Importance  is  the  ability  rapidly  and  correctly  to  put  on 
the  gas  mask.  For  this  purpose,  preliminary  training  la  needed.  The 
'/as  mask  ia  oarried  in  the  following  three  poaitionsi  "walking"—  in  the 
■ibsenoe  of  an  immediate  danger  of  attack;  "ready"—  in  the  presence  of 
w  ^mediate  danger  of  attack;  "combat  position"—  with  the  beginning  of 
'•--i  aiiemy  attack. 

In  tii a  "walking"  position,  the  gas  mask  is  oarried  over  the  shoul- 
so  thAt  the  bag  is  at  the  left  aide,  In  the  "ready"  position,  the 
gas  mask  is  worn  on  the  neok  with  the  straps  short  so  that  the  mask  lisa 
on  tne  chest  in  a  position  which  makes  it  possible  to  put  it  on  rapidly. 
:.iy  means  of  a  belt  or  oord  the  gas  mask  bag  is  tied  to  the  trunk. 

For  the  purpose  of  putting  the  gas  mask  on  in  the  oombat  position 
the  following  are  necessary;  to  hold  the  breath,  close  the  eyes,  take 
off  the  headgear  and  hold  it  between  the  knees  or  set  it  down i  to  take 


the  mask  out  of  the  bag  and  take  the  temple  harness  straps  and  oenter  pad 
straps -with  both  hands  (with  the  th'oabs  facing  inward);  apply  the  lower 
part  of  the  mask  to  the  chin  and  pull  the  mask  over  the  faoe,  bringing 
the  oenter  pact  straps  behind  the  ears,  taking  their  free  ends  with  both 

tightly  against 

on  the  headgear.  _  =  1 . ... _ _ _ 1_ 

- riw-garuwek  ia  removed  in  the  fallowing  wayr  the  Headgear  ie 

raised  With  the  right  hand;  the  valve  box  is  taken  with  the  left  hand; 
the  mask  is  pulled  slightly  downward,  and,  with  a  movement  of  the  hand  up¬ 
ward  and  forward,  the  mask  is  removed;  the  headgear  ia  put  on;  the  mask 
is  turned  Inside  out  Mid  ite  inner  surfaces  carefully  rubbed  with  a  clean 
rag  (or  kavohlef)  or  dried, 


It  is  also  important,  when  neoeesaiy,  to  be  able  to  utilise  a 
faulty  gas  mask,  If  there  ia  a  slight  break  in  the  mask,  the  tom  place 
is  pressed  against  the  faoe  with  the  palm  of  the  hand  or  ia  compressed 
tightly  with  tiie  fingers.  If  there  is  a  large  tear  in  the  mask,  if  the 
•.Kglae  ore  broker*  or  if  damage  has  been  done  to  the  valves,  the  oanister 
’;•(  o  is  connected  from  the  aonneoting  hose,  holding  the  breath,  dosing  the 
jyas,  and  removing  the  mask,  and  the  elbow  nozzle  is  put  into  the  mouth; 
thereby,  with  the  fingers  of  the  free  hand  the  nose  is  pinohed,  and  with¬ 
out  opening  the  ayes,  one  breathes  through  the  mouth  from  the  oanister. 

In  replacing  the  damaged  gas  mAsk  by  a  good  one  in  the  combat  position, 
it  is  necessary  to  hold  the  breath  and  close  the  eyes. 

The  reliability  of  the  protective  effect  of  gas  masks  depends  to  a 
considerable  degree  on  their  proper  maintenance  and  care.  Gas  masks 
should  be  kept  in  a  olsan  dry  room,  beet  at  room  temperature. 

Children’s  gas  masks.  For  the  purpose  of  Individual  protection  of 
suckling  ahildren,  there  is  a  ohild’s  pretootive  chamber  (D!(Z),  It 
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consists  of  a  wooden  sectional  frame  and  cover  (like  an  envelope)  made  I 
ox'  rubberized  fabric,  '.Than  the  cover  is  set  on  the  frame,  it  forms  a 
sealed  chamber  with  a  capacity  of  about  5"  liters  into  which  the  child 
is  put.  In  the  cover  there  is  a  sleeve-glove  for  the  mother’s  hand,  by 
•r.eana  of  which,  without  interfering  with  the  sealing  of  the  chamber  the 
child  is  given  a  nipple  or  a  bottle  with  milk,  There  is  a  plastic  win¬ 
dow  in  it  for  the  purpose  of  observing  the  child's  behaviour.  In  ad¬ 
dition,  there  are  inlet  and  outlet  valves  in  the  chamber. 

For  the  purpose  of  filtering  the  air,  the  canister  of  the  civilian 
•'-as  mask,  connected  with  the  chamber  and  containing  a  corrugated  hose 
for  connection  to  bellows,  is  used  by  means  of  which  air  is  forced  into 
chamber  through  the  canister.  The  air  leaves  the  chamber  through 
outlet  valve.  Ventilation  of  the  child*  3  protective  chamber  is  car- 
~  :  :i  out  by  the  mother  or  by  some  other  person  taking  care  of  the  child. 

For  the  purpose  of  protecting  children  of  mere  than  one  year  of 
age.  there  are  filtering  gas  masks  similar  to  the  civilian  gas  masks  for 
adults  but  of  smaller  size  and  with  less  resistance  to  respiration.  The 
tasks  are  made  in  five  sizes;  for  those  designed  for  the  youngest  ages 
(first,  second  and  third  sizes)  there  are  special  straps  which  do  not 
permit  the  child  to  remove  the  mask. 

Cotton  gauze  packs.  If  a  rat  mask  is  not  available  for  protection 
of  tr.e  respiratory  organs  against  radioactive  substances  and  microbes, 
cotton  gauze  packs  or  dust  respirators  may  be  used.  It  should  be  taken 
kite  consideration  that  these  events  do  not  protect  arrainst  various  war 
■iscis  or  radioactive  substances  if  they  are  in  a  gaseous  or  vaporous 


■  V  1  * 

*  wlwd, 


The  cotton  gauze  packs  can  bo  prepared  by  members  of  the  population 
from  several  (eight-twelve)  layers  of  gauze  or  from  two  layers  of* gauze 
kith  a  layer  of  cotton  between  them  two- three  millimeters  thick.  The  cot¬ 
ton  i.&uze  packs  are  attached  to  the  face  by  means  of  straps. 

Respirators  are  widely  used  in  those  branches  of  industry  whore  s:c- 
crsrfve  dust  is  observed .  There  are  many  models  of  different  respira¬ 
tors.  The  most  acceptable  are  the  ShB-1  ( “Lepostok" )  3h3-2,  F-45,  bhF-b , 
d-b  and  some  other  brands  (Fig.  170).  The  respirators  uo-.xally  consist  of 
a  mask  or  a  half-mask  with  a  valve  bow  and  smoke  filters,  when  cotton- 
’■adze  packs  are  used  alone,  it  is  recommended  that  dust  goggles  be  applied 
tirhtly  to  the  face. 

1‘rotoctivo  agents  for  the  skin.  Protective  facilities  for  the  skin 
ifo  made  of  fabric  filters  impregnated  with  special  compositions  or  of 
o...c.t:r.  material  z  (waterproof  materials  made  of  rubberized  fabric  or 

iatin ;  arctcctive  facilities  give  the.  best  protection  for  the 
•uv.y  o  ai.e-vt  gaseous  but  also  against  liquid-droplet  war  gases 
inactive  agents  as  well  as  against  bacterial  agents.  Clothing  made 
•  -*  ‘ ;  cl -rein  *  material,  possessing  poor  heat  conduction,  prevents  heat  cut- 
*  .  Ic-.v.s  tc  overheat  in.;.  of  the  human  bod,'  and.  thereby  places  it  under 
* r ..  j i :b a r able  hyienic  eor/j  itions.  The  time  that  one  can  be  in 
-‘-vt.  •,  particularly  durlb  -  the-  hot  se-A.:_i,  is  vtr  r  limited.  On 

--••or  ha.-.  1,  the  filter:!;,  a-onls  for  protect  lor.  of  the  skin  are  ! 
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lipnt,  convonicvn, ,  do  rot  Sivtur ferr;  with  heat  exowxqe,  hut  they  do  not] 
protect  the  huauui  akin  ag&innt  liquid-droplet  war  vases  and  radioaotive 
aubatanooa  and  bacterial  c.gor.in  used  in  the  form  of  liquid  compositions. 

Protect  i -'a  sktr.  feoilitxe-r  made  of  isolating  materials  are  her¬ 
metic  ana  non-hena-d-le.  In  the  ron-bermotio  protective  clothing  group 
arei  lrcb.vld'.ii.u  ort-i active  ospes,  povns,  aprons,  sieves,  boot?  and 

UtOflkififcE. 

'Poo  ti'idlvifiua'.l  protective  : ape  is  made  of  a  special  paper  irapreg- 
Tistsd  TTlth  Tfoeoto.l- ®:>iripoPltionav — It^lv^brrhef-pi^tectiqn-?^^^!!^- 
quid-droplet  war  gases  and  radioactive  substances  uhen  they  aro  shower- 
•:-J  from  the  air  and  from  bursts  of  chemical  bombs,  After  a  single  use 
rui  cape-  A.-.;  destroyed, 

flip  protective  gown  is  made  of  insulating  protective  tissue  and 
v  •P.-'.-'-.cc,  a  hood,  a  belt,  and  is  byol&ed  on  the  beck. 

Vhc  apron  1::  made  of  the  came  fabric  at)  the  gown  and  protects  on- 
ly  the  chart  end  atdonwi. 

Vhn  protective  gown  and  apron  protect  only  against  liquid-droplet 
war  in  the  absence  of  vapors,  radioactive  dusvt  or  bacterial 

agents,  They  are  used  in  aonbination  vjlth  gloves  and  rubber  boot®  or 
protective  stockings.  v. 


Vhe  prctoctlvo  stockings  nerve  for  protection  of  the  feat.  They 
arc  wind*  of  rubberised  or  oil-treated  fabric,  or  plastic  and  have  thick 
aned  solos »  dor  the  purpose  of  to  tho  .foot  there  are  straps 


and,  for  convenience  In  removal,  there  are  straps  in  the  baoks,  I 

The  protective  rlovea  and  boots  arc  made  of  rubber  of  different 
aiaes  and  serve  for  proteotion  of  the  arms  and  legs,  respectively. 

Special  protective  suits  (Fig.  171)  give  the  most  complete  pro¬ 
tection  of  the  skin  in  a  locality  contaminated  with  liquid-droplet  war 
gases,  radioactive  substances  and  bacterial  agents.  Suoh  special  suits 
are  utilized,  ohiafly  for  personnel  of  special  civil  defense  units  (for 
. -the -medical  team, -ohemio&l-aervioeraen^- and- others), -who-for-  a  -long-time  - 
have  to  be  in  a  contaminated  locality.  The  special  protective  suits 
aro  made  of  rubberized  or  oil-treated  fabric.  They  come  in  three  sizes 
(for  height  loss  than  165  centimeters!  from  165  to  172  oentimeterat  and 
for  heights  above  172  centimeters).  The  special  suit  consists  of  a 
hood,  shirt,  belt  and  breeohes  combined  into  n  single  whole.  The  cut 
of  the  special  suit  makes  it  possible  to  a  certain  degree  to  seal  off 
the  front,  section  as  well  as  the  plaoes  where  the  rubber  glove 3  go  on 
the  arms  and  the  rubber  boots,  on  the  lego.  With  the  aim  of  reducing 
overheating  of  the  body  in  the  spaolal  protective  suit,  a  screening 
special  suit  made  of  cotton  fabric  (moleskin)  is  placed  over  it.  When 
tills  suit  is  regularly  showered  with  water  the  total  time  that  can  be 
spent  in  the  protective  clothing  can  be  brought  up  to  four  hours,  even 
in  the  summer. 

Facilities  for  skin  protection  made  of  filter  materials  oonsist  of 
ordinary  clothing  impregnated  with  special  ohemicul  compositions.  Air 
contaminated  with  war  gas  vapors,  passing  through  the  fabrlos  of  this 
clothing,  la  olcared  of  the  war  ga»-bw*\tae  of  iht*gasti6n  with  ahaaloAl 


back  radioactive  duet  and  bacterial  agents, - 

protective  filtering  clothing  ofinsists  of  impregnated  underwear, 
a  pullover  tunic  with  trouaara  and  *  cotton  (moleskin)  apodal  suit  with 
a.  helmet  liner.  Such  olothlng  gives  many  hours  of  proteotion  but  only 
in  the  absence  of  liquid  war  gases  or  radioactive  substances. 

In  the  event  no  spools!  protective  clothing  is  available  uee  may 
ha  made  of  handy  agent* for  akin  proteotion,  whloh,  by  and  largo,  give 
brief  and  less  effective  protection.  Among  these  agents  are  the  follow¬ 
ings  rubberized  fabrlos,  plastic  raincoats  and  capes,  cotton  Jackets 
and  trousers,  leather  mittens  and  gloves,  oilskin,  ordinary  rubber  foot¬ 
wear  (galoshes  and  shoes)  and  others. 

When  protective  clothing  is  used,  it  should  be  kept  carefully ;  no 
tears,  punctures,  scratches  or  other  damage  should  be  permitted  in  it. 

It  should  be  kept  in  a  well  ventilated  room  at  a  temperature  of  12-16° 
and  a  relative  humidity  of  65-70  per  cent.  In  keeping  this  material, 
the  direct  rays  of  the  sun  should  not  be  permitted  to  fall  on  it. 
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Croup  UrotCOt !v*  radii  ties 


Group  protective  facilities  a.rajust  voanons  of  mass  destruction 
afford  simultaneous  prelection  to  main'  -'coala  and,  in  ooritvast  to  the 
Individual  faculties,  a  certain  crotcotlon  against  the  shock  wave, 
luminous  and  radioactive  emanation.  Among  "roup  protective  facilities 
a v-i  specially  constructed  or  equipped  ahelters  or  cover  of  the  simplest 
roe. 

Shelters,  impending  on  the  velum*  of  construction  work,  the 
urieenoe  of  speolal  equipment,,  the  thickness  and  nature  of  the  overhead 
rover,  there  are  different  types  of  shelters, 

Specially  constructed  shelters  may  be  located  under  buildings  with 
•any  floorn  or  they  may  be  constructed  separately.  Separate  shelter e 
are  usually  dug  entirely  into  the  ground  and  are  protected  above  by  a 
thick  reinforced  aoncrete  or  concrete  slab.  Such  shelters,  which  have 
several  protective  layers  on  ton,  have  been  given  the  name  "eheltera 
of  the  laminated  type?  As  *  rule,  the  shelters  have  no  lose  than  two 
entrances  (exits);  in  the  walls  the  so-oaHed  "manholes"  havo  been 
provided  (holes  in  the  reinforced  concrete  walls  covered  with  brick 
which  can  be  broken  out  from  within  with  a  crowbar)  for  facilitating 
the  exit  of  people  from  the  shelter  covered  with  the  rubble  of  collapsed 
building*".  Underground  exits  are  constructed  at  some  distanoa  from  it 
in  cape  the  building  oaves  in,  Bach  shelter  is  divided  into  "compart¬ 
ments11  on  the  inside  by  protective,  hermetically  sealing  iron  doors. 
-Q^-the^neide^jj^a^heI-ta^are^-ovMed-w-^th-vewti-taMisn^ilt^pr.-„-..-,.:rr^--. 
r-i-paratuaeo,  which  serve  for  purifies tion  of  the  outside  air  containing 
wag  g'aaes  or  .gsdioa&t4.tt«  auK^a^MlBjwl  r  sup^ying  th*  -Shelter 
compartment  a  with  pure  air,  The  walla  and  doors  of  the  shelter  assure 
reliable  seeling:,  not  permit  ting  the  entrance  of  contaminated  air. 

3y  mane  of  the  ventilation-filter  apparatus  excess  air  pressure 
is  created  for  these  purposes  within  the  shelter  which  prevents  pene¬ 
tration  of  contaminated  air  through  small  cracks  and  at  the  tin#  of 
onanlng  the  doors  t,o  the  entrances, 

Shelters  may  also  be  underground ♦  In  ouoh  cease  thr  layer  of  earth 
over  them  serves  as  protection.  Such  shelters  are  #*t  uo  on  broken 
■‘•■u’ra.lrt,  where  entrance  to  the  shelter  may  bs  affected  by  means  of 
••:ori«o«tai  or  inclined  -galleries  like  deep  vertioal  mine  shafts. 

Cover,  Aside  from  apsoially  constructed  shelters,  cover  of  the 
simplest  type  oan  constitute  an  Adequately  reliable  measure  for 
yjoteotion  gainst  the  explosion  of  ordinary  airplane  bombs  and, 
to  rt  certain  degree,  against  the  explosion  of  an  atomic  bomb,  if 
."halters  are  few  or  absent.  According  to  the  experienced1  Kiroahima 
in  1949,  such  cover  protected  the  people  in  them  even  at  a  distance 
of  about  *00-500  meters  frets  ths  eniaentcr  of  the  atomic  bomb 
explosion »  They  are  even  mere  effective  against  ordinary  bomb 
explosions, 

-over  of  the  simplest  type  is  set  un  In  the  ground,  with  wooden* 
sarthen  overhead  oovering,  and  st  some  distance  frcm  buildings,  so 
that  the  people  in  them  be  protected  against  bain?  buried  by  fragments  1 
of  fallinr  buildings.  Such  cover  may  be  arranged  in  the  form  of  slit  j 
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Even  aimpls  elltain  tha  ground  resembling  trenehse, 
various  basements,  cellars,  steep  ravines,  and  others  oan  be  uaed  u 
cover  for  tha  population,  considerably  weakening  tha  affoot  of  tha 
shook  wave,  lminout  radiation  and  radieaotivity. 

In  tha  simplest  shelters,  which  do  not  have  apeoial 
antiehemieal  equipment  for  protection  against  war  gases  and  radioaotive 
agents,  gaa  masks  should  be  worn.  When  in  aheltero  (cover), the 
population  must  adhere  striotly  to  the  rules  of  behavior  in  than— thoy 
must  not  make  noise,  not  amoka,  net  litter,  and  they  must  be  veil 
disciplined  and  carry  out  all  tha  instructions  of  oivil  defense  workers.  I 
Aside  from  apeoial  shelters  and  various  types  of  ooverj 


Fig.  17?.  Dugfeut 


ordinary  house*  a&y  be  used  for  eolleetive  protection  against  war  «... 
end  radioactive  agents  (including  radioactive  dust  in  the  wake  af  «  ” 

ar  »  oertain  degree  by  means  of  handy  measures.  7 

Such  sealing  Consists  of  the  plugging  uo  of  visible  iov.r« 
o  racks  in  window  a  and  doors  by  meant  of  cotton  or  rags  V;ith  sub- 
cequent  pasting  on  of  payer  strips  in  two  or  thro*  layer*,  in  *U£,h  a 
sealed  room  a  parson  can  stay  for  a  more  or  less  oonsidorablo  time 
calculating  two  cubic  meters  of  air  par  adult  nor son  par  hour  uain* 
the  volume  of  the  premises  for  the  calculation;  ' 

...  ww  *  relatively  weak  shock  wave  can  causo  a  break 

the  tight  sealing,  However,  after  the  wave  passes,  if  the  building 

?*■ *»  *  :•«“«  »*  «iijm  «rt  p^u.i  iu»£,  thTSiSw  .MiSS  S? 

.«  S*I3l«a“  pr,I’u''d  «*>  tb*  •tapW  «.u»e 

.  .Tha,?®t1°ral  *,rl?ciP1',a  of  utilisation  of  facilities  for  indivi¬ 
dual  and  collective  protection  are  the  sane  for  the  eity  and  for  the 

ae  a  rule,  there  are  no  special  shelters,  and  chiefly  cover  and  various 

1®0&lity  f  9  ™*A  (root  collars,  cellars,  gullies 
and  others).  Aaida  from  protection  of  people  the  nroteotion  of  the 
Urge  agricultural  animals  also  assumes  importance" there  by  moans  of  _ j 


jocaling  tho  corri“Nj,o.iJi»?g  preui  soa  or  driving  the  cattle  out  into  I 

gullies  and  ravine.?.  Of  particular  importance  Jr  tha  rural  locality 
is  tha  protection  of  water,  food  and  fora?a,  which  we  shall  discuss 
below , 

Individual  Protective  Measurer  iprainat  Bacterial  Agents 

- Anon, ? -specific -individuar^rot"aetlvo  measure?  against  bacterial 

arert3  arc  protective  measures  against  insect  and  tJ  ik  bitesj  they  are 
thv  vectors  of  a  number  of  diseases,  For  the  purpose  of  protecting  the 
body  against  them  ordinary  clothing  and  footwear  may  he  used.  For 
protection  of  tho  head  mosquito  netting  made  of  .tulle  is  used  which  is 
placed  over  the  headgear.  In  many  oases  special  repellents  are  good 
protection.  Among  them  are  oily  aromatic  substances— dibutylnbthalato, 
diastbylphthslate,  diethylphthalatn  and  some  others.  They  are  used  for 
smearing  tha  exposed  parts  of  the  body,  Their  repellent  affect  lasts 
.from  one  to  four  hours.  These  preparations  oan  bo  used  to  treat  tha 
fabrio  of  olothdns  also,  whore  it  borders  on  tho  exposed  sldn  (collar, 
cuffs  of  the  sleeves),  \ 

For  greater  effectiveness  o,f  tho  mosquito  nets  it  has  been  rocois- 
.*#n4fd  that  they  also  be  dipped  in  special  solutions.  Aoademician  Ye. 

K,  Pavlovskiy  suggested  the  following  solution!  30  parte  of  lyBol  (or 
naphthalyael),  10  part#  of  turpentine,  five  part*  of  vegetable  oil  and 
55  parts  of  water.  All  these  substances  are  mixed  In  the  order  given, 

— Thc-ttotg-arq-  imt  ItttartHr  Ifouid  oW^T«ffr-:raiTai 

ftrmr  ■ar3“TKX5h  out,  8queaze5”out  and  dried  ip  a  dry  place  In 
the  shade,  4n  these  eistii  nstting  tfep-KrdJSGFy 
w-nich  do  not  interfere  with  breathing  and  do  not  obstruct  vieion,  is 
u;!«d  for  the  mosquito  net®, 

A  measure  which  proteote  people  against  many  infectious  diseaeos 
ia  tlAt  of  prophylactic  inoaulations,  which  produce  the  so-called 
active  immunity— resistance  to  certain  diseases— in  inoculated  perStons, 
V'.iih  this  aim  in  view,  vaooin«3  or  toxoida  are  introduced  into  tho 
human  body„  (subcutaneously,  intramuscularly  or  by  mouth), 

Vaccines  are  solutions  of  killed  or  living  but  attenuated 
pathogens  of  Infectious  diseases.  Toxoids  arc  bacterial  toxin*  which 
have  been  rendered  innoouous.  After  being  injected  into  tho  body,  they 
contribute  to ,th«  production  cf  protective  bodies  (mibstanoes)  in  it 
after  a  certain  time  against  tho  pathogen  of  the  given  disease.  In 
view  of  the  relatively  long  period  needed  for  the  formation  of  active 
immunity  (sometimes  two  weeks  or  more), under  conditions  in  whieh  a 
bacterial  focus  of  infection  hao  already  been  created  speoific  sera 
containing  already-made  protective  substanoes  and  orenting  a  passive 
inrnmtii-' v  are  injected  into  the  human  hotly  with  ths  aim  of  protection 
against  certain  diseases.  For  tho  same  purposes  tho  oo-oalled 
bacteriophage  (viruses  which  destroy  microbes)  can  also  be  used. 

For  tha  purpose  of  preventing  tha  development  of  a  contagious 
disease  in  healthy  people  who  have  boon  in  a  baotarial  focus  of  infec¬ 
tion  and  who  may  have  boon  in  contact  with  3iek  persons,  special  prophy-  j 
laxis  is  conductor,  whieh  consists  of  tho  prophylactic  administration  olLj 


(a or tain  antiblotioa  (bioaycin,  streptomycin  and  otherc)  and  sera  effec¬ 
tive  against  certain  disoasss. 

Vaoelnea,  antltoxio  aera  and  bacteriophage  hava  the  general 
arbitrary  name  of  ''baotariala, ''  while  antibiotics  are  put  in  the  group 
of  chemotherapeutic  preparations. 

Antidotes  and  Prophylactic  Preparations.  3ome  preparations  are 
also  Joiovm  whioh  are  so-ealled  prophylactic  antidotes  against  some  war 
cases.  VTion  taken  by  mouth  or  in  the  form  of  a  subcutaneous  injection 
in  whtioipation^Qf^thanise- of^cheaioll  weapons  tHey~prsvont  or  lessen 
the  injurious  effect  of  the  corresponding  war  gas.  Suoh  antidotes 
a re  known,  for  example,  against  the  organic  phosphorus  war  gases  of  the 
eonan  type. 

At  the  present  tine,  scientists  are  having  some  success  in  the 
study  of  drugs  for  ehaaical  prophylaxis  of  even  suoh  a  serious  affliction 
as  aauta  radiation  sickness.  Some  substances  have  been  investigated 
whioh,  when  taken  in  the  fern  of  tablets  or  injected  suboutaneously  or 
intravenously  before  the  action  of  radiat^n  on  man,  can  prevent  or 
lessen  the  acute  radiation  sickness  which  develops. 

Protective  Sanitary-Hygienic  Measures 

Ruined  buildings,  fires,  obstructions,  water  supply  And  sewage 
systems  which  have  gone  out  of  order  and  others  create  extremely 
unfavorable  eanitary-hygianio  conditions  for  tbs  population  whioh  has 
been  partly  preserved  in  an  atomio  focus  of  destruction,  cpstriMtAhg 

:  .  t^thigMurrJBrgOgll^ - — 

sanitary-hygienic  situation  is  alee  ertated  in  the  suburbs, n  area,  in 
the  rursa  giveg*  argund.  the  damaged  city,  ^evacuated  WPUimiler 
of  the  damaged  city  is  added  to  the  population  of  these  regions >  in 
addition,  tha  collecting  hospitals  of  the  evacuation  base,  whioh 
receive  a  large  number  of  injured  persons  for  the  purpose  of  giving 
them  specialised  aid  and  treatment,  are  located  on  the  seme  territory. 

Such  grei  crowding  oreatee  an  unhealthy  sanitary-hygienic  situation* 

Finally,  contamination  of  the  locality  with  radioactive  substances 
represents  a  great  haaard, 

Is  a  chemical  focus  of  destruction  there  are  no  ruined  buildlngi, 
no  fires  or  obetruotion,  but  an  unhealthy  sanitary-hygienic  eituttion 
is  oreatsd,  aside  from  direct  Injury  to  people,  by  the  danger  of 
contamination  of  the  locality,  structures,  various  eb jests  as  well 
as  water  sources  and  provisions. 

In  a  bacteriological  focus  ef  contamination  the  danger  is 
oreatsd  not  only  of  direct  infeetien  of  people  by  the  pathogens  of 
the  infeotioue  diseases  but  also,  just  as  in  a  ohemioal  focus  of 
contamination,  the  infection  of  sources  of  water,  provisions  and 
forage  ie  a  great  hazard. 

The  general  supervision  of  the  necessary  sanitary-hygienic 
and  antiepidemic  measures  in  atonic,  chemical  and  baoterial  foci 
jf  destruction  is  the  reeponalbility  of  the  sanitary-epidemiological 
stati«.:;j.  The  characteristics  and  oontents  of  the  antiepidemio  , 

(measures  are  fiven  in  chapter  IX, 


ko 


I  As  far  aa  the  sanitary-hygienic  measures  are  concerned,  they  t 

amount  to  the  following,  by  and  large i  protection  of  water  souroes  I 
and  provisions  In  storehouses,  grain  elevators,  food  enterprises,  publio 
dining  rooms  and  individual  water  and  food  supplies;  testing  and 
expertise  with  the  aim  of  drawing  conclusions  as  to  the  suitability  of 
water  and  food  products  for  consumption;  sanitary  oontrol  of  the  proper 

ill  zatioh- ^  f  ivi  dualnand-ool  Iwtivir  isr«tt»trtiv«^ii*iure8T_d  sac  ti^a  t  io  h 

disinfeotion  and  degassing  of  oontealnated  territory,  buildings,  equip¬ 
ment,  living  quarters,  eto,;  sanitary  processing  of  the  population  and 
deactivation,  degassing  and  disinfeotion  of  the  olothes  and  footwear  of 
the  affected  population;  the  organisation  of  provisional  water  supply 
until  the  water  supply  system  is  restored  as  well  as  the  organisation 
of  food  supply  with  observance  of  the  neoessary  protective  measures; 
setting  up  provisional  toilet  construction,  straddle  trenches  and  the 
taking  of  other  measures  for  prevention  of  oont&aination  of  inhabited 
places  in  which  the  sewage  system  has  been  destroyed  or  in  which  there 
in  none;  strict  observance  of  the  rules  of  personal  and  oommunlty 
hygiene  by  the  population. 

In  the  taking  of  all  these  measures  the  sanitary-epidemiological 
stations  are  given  baaieally  control  functions.  The  matures  are  taken 
directly  by  the  appropriate  civil  defense  services  (those  for  emergenoy- 
resaua,  decontamination  of  territory  and  buildings,  sanitary  processing 
and  decontamination  of  olothing.  good#  and  food)  as  wall  as  by  the. 
population  Itsslf,  .*or  taking  many 

mass  active  units  of  the  civil  defense  medical  service  is  brought  in-^ 

A  vary  important  protective  measure~a?ter  "the  action  oFradio- 
aetive  substances  and  war  gases  as  wall  as  bacterial  agents  on  man  is 
medical  processing,  It  may  be  partial  or  oomplete,  Partial  medioal 
prose sslng  is  conducted  immediately  after  coming  out  of  a  contaminated 
area  and  is  used  when  there  is  a  danger  of  action  of  war  gases  or 
radloaotive  agents  on  the  body  surface.  After  contact  of  drops  of  war 
gaswith  tha  exposed  part*  of  the  body  these,  parts  of  the  skin  are 
treated  with  fluid  from  the  individual  gas  casualty  first  aid  kit,  in 
accordance  with  special  Instructions  appended  to  it  and  studied  before¬ 
hand,  In  the  ease  of  oontaet  of  radioactive  agents  with  the  exposed 
parte  of  the  body  (face,  nsok,  arms),  they  are  washed  with  unoontamlnated 
..  water  or  wiped  with  eotten  pledgets  or  a  piece  of  any  dean  material 
copiously  wet  with  water  or  fluid  from  the  individual  gas  casualty  first 
aid  kit. 

In  all  cases,  at  the  first  opportunity,  partial  medical 
processing  is  completed  with  tho  use  of  oomplete  medical  nrocesainf. 
'omplete  medioal  processing  is  oonduoted  either  at  special  Institutions— 
fixed  washing  faoility  stations  (SOP)— or  in  any  premises  equipped 
with  showers,  and  bath-houses, 

The  fixed  washing  faoility  stations  are  usually  sot  up  at  ordinary 
bath-houses  and  shower-room  pavilions  by  means  of  an  additional  adap¬ 
tation,  which  may  be  made  beforehand, 

Saoh  SOP  should  operate  like  a  sanitary  control  post  to  that 
those  who  have  been  given  medioal  processing  move  in  the  same  direotllon 


And  these  Mho  have  been  processed  not 
not  yet  processed. 


come  into  contact  with  those 


Complete  taedioal  nreoesaing  consists  of  oareful  washing  with 
soap  and  a  bast-wisp  (sonatinas,  when  possible,  sseeial  determents 
oan  be  used  instead  or  soap)  under  a  shower. 


Those  involved  are  first  adnitted  to  the  undressing  room, 
whore  they  remove  clothing  and  footwear,  which  ore  sent  for  deconta¬ 
mination  (disinfection,  degassing,  deac tivation).  In  the  undresainr _ 

room,  in  eases  where  war  gas  nr  radioaotiva  agent  injury  ie  possible, 
the  mucous  membranes  of  the  eyes,  nose  and  mouth  are  washed  with  a 
weak  alkaline  solution  (0.5  percent  sodium  bicarbonate), 

Than,  the  affeoted  persona  are  sent  to  the  shower  department 
for  washing  and  then  to  the  dressing  room,  where  they  put  on,  their 
decontaminated  olothing.  '.'hah  there  ie  a  danger  of  injury  by  radioaotiva 
agents  the  quality  of  the  medical  processing  is  cheeked  on  by  a 
dosimetrlst,  and  when  necessary  the  processing  is  repeated. 

If  radioactive  substances  come  into  contact  with  the  clothes, 
various  artLcles,  provisions,  forage,  etc,  deactivation  is  performed 
for  preventing  their  injurious  effects. 

The  removal  of  radioactive  agents  from  the  clothing,  provisions 
smd  various  articl/es  is  called  "deactivation."  Depending  on  the 
oircimtstanoes  and  the  agents  used,  deactivation  may  be  complete  or 
partial. 

The  quality  of  deactivation  1b  determined  by  doeimetrio  control , 

___P|j_tii.L  deactivation  consists  of -Shaking  out  the  olotblngand _ 

— .rubbl!^d,4a.-aug&oa-r:-wi^-UEca«-tagi^ 

Cggplet i  deadtivatiop  consists  of  the  careful  belting  out  of 
tiw  clothes^  riaahin?.:  gf  footwear  *nd  ether  ssrtitrl-ee  with  *  #t«»ttg  ----- - 

stream  of  water,  rubbing  with  pledgets  containing  solvents,  and 
washing  the  clothing  In  washing  machines. 

Measures  tov  the  removal  and  neutralisation  of  war  saees  in 
a  contaminated  locality  and  on  various  objsots,  including  clothes 
and  footwear,  are  called  degassing. 

Degassing  methods  art  divided  into  meohanloal,  physical  (physioo- 
ohemieal)and  ohemiaal. 

The  mechanical  method  consists  of  tha  removal  of  the  contaminated 


layer  of  soil,  snow,  plastering,  etc,  or  of  the  destruction  of 
contaminated  articles  of  little  value. 

The  physical  method  (physloochsmleal)  of  degassing  consists  of 
the  removal  of  the  war  gas  by  means  of  speeial  solvents  (kerosene, 
gasoline,  and  others)  or  treatment  of  the  contaminated  artioles  and 
objaots  with  hot  air  or  steam  in  speeial  chambers. 

The  chemical  methods  of  degassing  are  based  on  the  action  of 
certain  chemical  agents  on  the  war  gas  with  the  aim  of  converting  it 
to  harmlees  substaneos.  Those  agents  are  oalled  degasifiersj  among 
them  are:  chloramine  (1-5  paraent  solution)  and  chloride  of  lime 
used  in  the  dry  form  or  in  the  form  of  milk  of  lime  (one  part  lime  to 
two  parts  vator)  or  putty  (two  parts  liao  to  one  part  water).  , 

For  the  purpose  of  degassing  a  locality  by  means  of  degassing 
agents  special  apparatuses  are  used:  the  ?DM--loeality  degassing 


.ninaratuej  tho  HJ)F— •pfcrtfth'la  Jot'aeaing;  awnratun,  and  others .  j 

Preteotion  against  Kadioajtive  and  rStiolorial  .'it-rontr  and  "ar  vases, 
-than  an  enstty  uses  nuclear,  ebemi cfl]  or  b&ctorlolo;- loal  waemons  thara 
Is  a  -rest  danger  at  oonta»i»Atlon  at  water  sources,  food  products  and 
fora;:*;,  which  may  be.  the  cause  of  involvement  of  a  largo  number  of 
oecol o  and  animals. 

.-ftnr  the  explosion  of  nuclear  bomba  radioactive  contamination 
(it  water  sources  and  food__p_ro_d.uc-ta_oaovirs-ln -■tha-iiT.r.ediate  vicinity 
n3~  the  blaai  booauae  of  induced  radioactivity,  but  on  tills  part  of  the 
territory  affected  the  food  produots  will  be  destroyed  by  the  shock  wave 
and  tho  luminous  radiation.  Per  practical  purposes,  the  groatest  danger 
is  that  of  contamination  of  water  sources,  food  products  arid  forage 
with  radioactive  dust  falling  out  in  the  wake  of  the  radioactive  cloud, 
frequently  over  a  considerable  territory  in  the  direction  of  the 
yivuvailln).;  winds.  The  radioaotive  dust  usually  scttlec  on  the  surfaces 
of  open  water  bodies  and  unprotected  reservoirs  as  well  ae  on  the 
.surfaoas  of  any  unprotected  food  produots.  Only  in  the  evont  of  rainfall 
or  snowfall  in  the  nath  of  the  radioaotive  cloud  can  the  radioactive 
substanaes  penetrate  into  the  food  product  through  q,  loose  wrapping  or 
container,  I’onai deration  (should  ho  given  to  the  great  danger  of  onnta» 
minotion  of  unproteotsd  food  products,  fovajrc  arid  water  ^ouroas  with  ' 
vapor  and  liquid  war  c-asec  and  bacterial  agents.  The  depth  of  pone- 
tratlou  of  liquid  war  gassa  into  food  products  depends  mainly  on  tho 
si se  of  the  war  gas  droplets  and  the  nature  of  tho  food  product.  In 
such  food  product  s_a  juoer-e&l-  -  mi  d  ttroat>-tft»---wftr--  gggulgoplstflOfctr^  -  • 

mina  tv  ate  to-  fe^Aan-t  h  of  •  -.«i»arv  1  n*  o  c-rah"  tiw  OOKLli  iblAFtiT; 

Into  vegetable*,  two  a an tiaetor.a-.  FlAinLyargapoa  pana-tr»t«-P<^ttctila3,l.v 

-of-’ ttiS*T-?F?5SV  ioluMlttyitt  Wiffi.  The  effort 
the  war  yac  in  tho  vapor  or  gaseous  state  is  leas  dangerous,  but 
•vi'i.y  if  contact  ,l«  brief.  The  decree  of  contamination  of  water  bodies 
-i.tr  “nee*  in  determined  to  a  considerable  decree  by  their  solubilities 
in  water  and  by  their  specific  gravities. 

:cmtft«;infttion  of  water  uourcss  and  many  food  produots  by 
‘iftoiovial  ayente  is  a  great  darker  also,  beoauae  the  pathogen*  of  a 
me.i5ier-of-JisfmAoui  diseases  multiply  rapidly  in  water  and  particularly 
fn  i-’.toh  food  product  a  ae  meat  anti  milk.  After  entering  the  water  of 
v.'".  .1  meal!  section  of  a  rivnr,  laicrobsn,  multiplying  rapidly,  can 

contaminate  the  river  far  down  Its  course,  This  applies  particularly - 

to  tho  pathogens  of  such  infectious  diseases  as  cholera  and  typhoid 
fever.  In  large  faoWiowinr  rivers  a  small  An. a  of  contamination 
may  bo  of  no  danger  because  of  the  movement  and  mixing  with  large 
uncon laminated  quantitioa  of  water  with  the  simultaneouB  action  of  t^s 
hui'i  and  other  disinfecting  f&olcrs,  At  the  same  tine,  small  and 
cttvy.-.ant  water  bmiiec,  particularly  unprotected  wells,  may  be  infected 
for  n  Ion?  time.  Tap  water  offers  the  least  danger  of  infection  if 
t!.f:  water  works  arc  intact  rwi  if  requisite  additional  protective 
••w  a, wires  are  taken  (for  example,  chlorination  of  the  water  with  increased 
doses  of  chlorine  will-,  tho  dancer  of  bacterial  ec-ntar.inotion? 
additional  scalin'.'  of  the  main  water  works  and  additional  water  purifi*  i 
Jca+ion  by  special  ubyHicooheatcal  method 3  in  the  evont  of  A  dan-rer  ef__] 


contamination  with  radioactive  agenie  or  war  rasoa. 

In  connection  with  the  dam- or  of  contamination  of  water,  food 
■producta  and  forat-e  by  war  radioactive  find  bacteria]  aaertc, 

ayecjai  protective  measures,  taken  partially  even  in  peacetime  and 
acquiring  toe  --roateaS  aayiilfloaneo  under  wartime  ronditlonft  during 
aonlloation  of  vieayons  of  mass  destruction  by  an  enemy,  asr.ana  (treat 


Importance, 

Measures  for  the  pro  toot  Ion  of  food  o  r  o_d  u  c  -t  3  _  b  a  e  i  c  a  11-v-  am  o  u ;  M- - 

-~o  aoariW  orstorahm.tses  containing  food  and  forego  as  well  as 
ra::;rim-  food  products  in  protective  containers  and  usin'-  special 
e-jcloaed  transport  for  carrying  than.  The  ordinary  hermetically  aoalei 
ir.eial  can  or  glass  jar  used  for  oannod  (roods  and  vo-etable  proner-on 
"vsneosas  the  host  protective  properties,  Ordimrv  dense  wooden 
an-*  plywood  boxes  for  the  most  part  protect  food  product  a  Against 
■radioactive  dust,  vapor  or  smoke  war  pasea  and  bacterial  aerosol s, 

I:--.:  over,  these  boxen  do  not  offer  a  .full  guarantee  era  in  at;  contamination  i 
‘■.-•('is  protea live  effects  are  limited  to  one  period  of  time  or  another 
end  iiiv  on  a  ra-sber  of  oomlitions, 

.Is £ t  protection  in  riven  by  rubberised  or  plastic  (made  of 
rol yct'.iylano  and  other  plastics)  fttbrios,  with  which  food  nroduote 
arc  carefully  wrapped.  Ordinary  bewra  or,  even  better,  oanva*  or 
1  ar Snate d  paper  oontainerc  (unit  1  wall  paper  bar-o)  constitute  partial 
^roteetinji  A"Rins':  tim  brief  effect  of  vapor-fora  r;astjs  and  oven 
Potter  protection  amaina?  gaseous  war  zn, ass  and  bacterial  «oroso.la» 

Tight  qaallw/t  of  atarakoussa  and  food  enterprises  aaeunta  -  _  ~ _ _ 

vkaate rivT  and  the  careful  closure  of  various  cracks.  Outside  doors 

an  wrtTFinoir  wit:  an  mi- 

lock  is  set  up  with  two  or  three  doors.  ?h*  franeo  of  doors  and 
windows  are  fitted  tiyhtly,  calked  up,  and  the  window  slaas  1?  carefully 
«•  ;?«.re<!  with  cement,  ami  two  or  throe  layers  of  paper  strips  are 
;luod  on.  The  duat  openlwjfi  of  the  air  inlet-outlet  ventilation  are 
i1  nfitted  with  protective  valves  or  safety  faatonora,  "here  possible, 
y  rod  nation  equipment  (automatic  lines)  at  the  public  dinin';  room 
onterprlaas-ia  made  air-tipjht,  For  prevention  of  rodent  penetration 
into  vosrS  holes  metal  eareens  arc  placed  in  the  dosed  air  vents. 

r‘oo<l  products,  rrain  a:id  forage  kept  in  clamps,  s tables  or 
in  bull:  are  nut  under  hay  sheds  and  carefully  flavored  with  canvas 
or  several  layers  of  burlap  or  uniting .  They  arc  particularly  well 
covered  up  at  the  aides  on  the  bottom,  paokin,*  thcr,:i  additionally 
'■:ith  straw,  brenehoe  and  nourin#;  R  layer  of  sand  ov«r  them,  ilesar- 
voirs  with  pure  water  (cinternc,  tanka  and  basin?)  In  food  industrial 
enterprises  and  in  the  public  dihitv-  rooms  should  have  air-tight 

:  ->''er  i. 


rdhsds  are  set  up  over  well  shafts  to  avoid  contamination  of 
The  fremewor^  should  have  a  tipht-closinr.:  oovar,  t  oo.-irvnity 
racket  on  ft  chain  is  used  for  drawing  water j  ft  closed  cabinet 
or  a  box  at  the  side  of  the  fTaKewcrk  is  used  for  the  bucket.  -  layer 
cl.o”  ".C.  centimeters  thick  and  l.'r-two  meters  wine  ia  vlocad  around 
tl-c  curb,  and  sand  15  centimeters  thick  ia  poured  over  tea  clay. 


-tH 


j  Artesian  walla  arc  automatically  protected  againet  war  gases,  I 

1  radioactive  agents  and  bacterial  agents  and  need  only  safeguarding  I 
of  and  oleanlinaaa  in  the  places  from  whioh  the  water  is  drawn. 

Individual  drinking  water  supplies  are  adequately  protected  by 
being  kept  in  deoantere,  thermos  bottles,.  cans  and  jare  if  that# 
have  tight-fitting  (air-tight)  oovera  (or  stoppers). 

In  rural  rayona  the  sane  rules  are  used  for  protection  of  water 

' Sources  and _f ood^rodao t r.  Hay  ricks,  straw  staoka  and  stacks  of - 

wmilled  grain,  flax  or  hemp  are  topped  on  an  inolina.  Cereal, 
flour  and  other  friable  products  should  be  kept  In  bage,  boxes  or 
bins  with  tight  sealing  oovors.  Pototoaa,  cabbage  and  other  fresh 
vegetables  should  be  kept  in  cellars],  cellars  under  tha  floor  and 
storerooas  which  have  tight  dosing  doora  (hatohas)  with  air-tight 
walls  and  callings.  Meat,  butter,  curds  and  fruit  can  ba  kept 
securely  in  barrels  as  well  as  in  glass  containers  or  oarthenware 
with  tight  covers. 

Under  conditions  where  the  use  of  agents  of  aass  destruction 
by  an  enemy  is  possible, tha  need  arises  for  determination  of  contami¬ 
nation  of  water  or  food  products  with  war  gases,  radioactive  and 
bacterial  agente  for  tha  purpoaa  of  deciding  the  question  of  whether 
or  not  it  is  possible  to  use  them  for  the  population.  Suoh  a 
determination  has  been  given  the  name  of  "Indication,"  according  to 
the  results  of  whioh  the  expertise  is  accomplished.  In  a  number  of 
oases  war  gases  and  radioactive  agents  are  permitted  to  be  present 
ia  mgi-and  feed  product*  in  certain  quantities,  within  limite 


of  the  so-called  permissible  deeee«  Suoh  permissible  dole!  are 
dvbsn&isd.  tj»  beats  of  special  «cl^ifl«  ImsMtoationt)  whleh — 
determine  whether  or  not  a  given  volume  of  radioactive  agent  or 
war  gae  per  liter  of  weter  or  per  idiegvaa  of  weight  of  eons  food 
product  or  another  is  innocuous. 

for  some  food  products  those  doses  may  be  determined  with 
consideration  of  culinary  processing,  under  the  influence  of  whioh 
the  war  gas  present  in  the  product  is  completely  or  partially 
neutralised  (or  destroyed).  Determination  of  the  pensiselble  doses 
is  neoesaary,  because  the  Complete  decontamination  of  water  or  food 
products  may  take  a  long  time  and  is  semetimaa  Impossible,  for 
practical  purposes,  with  the  existing  Imperfaotion  of  some  methods 
of  detoxifying  food  products  and  watar. 

Detection  of  war  graces  and  radioactive  agents  in  the  looallty 
is  made  by  the  civil  defence  chemical  earviae.  The  civil  defence 
medical  aarvloa  is  givan  the  responsibility  of  organisation,  detection 
and  the  expertise  of  watar  and  food  products  with  respect  to  war  gases, 
radioaotive  and  bacterial  agante,  Tha  detection  may  be  aeoompliahed 
by  the  official  laboratories  of  the  water  works  and  food  enterprises. 

As  a  rule,  detection  and  expertise  of  water  and  food  products  conducted 
by  the  olvll  defense  medical  service  arc  performed  by  the  sanitary- 
epidemiologieal  stations  (republic,  oblast,  kray,  and  city)  and  by 
the  sanitary-epidemiological  departments  of  the  rayon  rural  hospitals, 
whioh  have  laboratories  with  the  following  departments  for  this  purpose 
j  radiological,  sanitary-ohenioal  and  bacteriological.  j 


f-'or-  Vno  our  porta  of  ear-ryin"  ou::  Uia  detection  according  to  | 

speoiftl  instructions  a  selection  of  water  and  food  product  eoaplef? 
l.o  made  which  arc  sent  -to  the  appropriate  laboratory, 

Samples  of  food  oroduets  are  token  in  quantities  of  groats 

each  free:  each  batch  of  food  products,,  from  the  upper  layers  in  those 
places  where  there  ia  thu  greatest  probability  of  contamination.  From 
the  liquid  products  samples  are  taken  aft or  mixing.  Water  samples  are 
taken  in  a  quantity  of  0, f?  liter.  Samples  are  taken  from  the  surface 
and  from  tho_bottoin-(or-from-the  depths-)- of  open- MttsjMiocIieaT  The 
(jsaploa  are  put  Into  hermetically  sealed  test-tuboa,  flasks  end  bottles 
with  the  observano*  of  precautions;  labels  with  inscriptions  Indicating 
the  date,  place  and  nsae  of  the  product  (material),  ala  of  the  exami- 
fci on,  end  who  took  the  sample  are  pasted  onto  them. 

Samples  for  bacteriological  examination  are  taken  according  to 
.<.  ipocial  method,  in  which  persons  engaged  in  taking  auoh  samples  for 
detection  purposes  should  be  trained. 

Before  tbo'resultn  of  tme  expertise  ore  received  the  ueo  of 
pater  sources  and  food  products  which  waro  in  the  region  of  employment 
of  agents  of  mass  destruction  la  forbidden.  Through  the  personnel 
of  the  civil  defense  guard  and  safety  service,  poste  are  set  up  for 
fvsourlnp  the  necessary  protection  in  places  where  such  water  sour a as 
and  food  ineto, nations  are  found, 

Decontamination  (doges Bing,  deactivation  and  disinfection)  of 
food  products  and  water  .-^quires  taking  special  measures  under  the 

general  supervision  and  control  of  the  civil  defense  medical  service _ 

on. the  beeie-eiMhe-e^rreepotidin^  inttrvHiaW, _ _ _ _ • - -- 

========jte=^  ~r„ Ptfenr  tsar  ga&arahT'TrienrisIctenca  of 

h  number  of  inf *ctloua=dl seas*.  pathogen#  $e  high  teemarature  *b4 
(rartair!  Squire  good' la»W3 ed^s  of  the  special  methods 

of  demising  and  disinfection  for  various  food  products  and  Water, 

In  parformin g  deactivation  it  should  ha  taken  into  oonsidorBticn  that 
r&h inactive  agents  cannot  he  destroyed,  and  they  cennot  be  wade  to 
decay  quickly  artificially.  The  period  of  natural  deoay  of  radioaative 
agents  differs  for  different  radioactive  isotopes, and  In  praetice 
deactivation  amounts  to  a  jjcohAniaal  removal  of  the  radioactive  scents 
from  the  surfaces  of  food  product*  and  to  filtration  or  coagulation 
of  it  by  special  physicochemical  is  at  hod  e  in  water. 

Disinfection  of  water  amounts  to  a  oareful  boiling  of  J.t  in 
r-aall  quantities  or  to  purification  of  it  at  the  water  works  and 
chlorination.  A  method  has  been dsvelcpod  for  chlorinatin';;  water  in 
■•'•'1.1  -s  nnd  for  small  quantities  of  water.  This  method  is  described 
'  on&.vtior  im. 


Individual  supplies  of  food  products  sealed  in  air-tight 
Uin-JiM  can  bo  used  only  after  deactivation  if  radioaotive  agents 
fall  on  the  surface  of  the  container.  It  consist*  of  the  careful 
vij  of  the  surface  of  the  container  with  ft  rag  in  the  open  air 
y.jvi  then  washing  it  with  running  water  fro*  a  hose  or  watering  can, 
L>)  deactivation  Individual  oM’oty  men  sure  a  should  be  observed, 
,®nd  it  should  he  conducted  with  a  go*  mask  on  end  In  protective 
clothing. 


(""organisation  of  Hedieal  Caro,  Treatment  and  Nureing  Caro  of  Radiation . 

1  Injuries 

Medloal  First  Add  far  thoao  Involved  and  the  Troataont  of  Radiation 
_ --  Sioknese -  — . . 

Modloal  first  aid  la  randarad  by  aid  atationa  and  aid-nan  taama. 
Simultaneously,  beginning  with  tha  fooua  of  attack,  thoao  injured 
should  bo  aertad.  Xn  sorting,  tha  urgency  of  aid,  presence  of  radio¬ 
active  eontaadnation  ara  d  at  ami  nod)  and  if  tha  patients  ara  to  ba 
aaat  to  specialised  hospitals,  tha  oatagory  of  patient  la  dataralnad. 

Xn  tha  fooua  of  dastruotlon  aadioal  first  aid  to  thoao  affllotad 
with  radiation  injuries  aauaad  by  tha  external  offset  of  radiation 
largoly  oanalata  of  manual  evaluation  of  tha  lnjurad#  During  tha 
•  first  few  hours  aftsr  irradiation,  during  tha  psriad  of  the  initial 
roaotlon,  tha  eonditlon  of  tha  patient  may  ba  aarioua.  Not  only 
in  aarer a  but  also  in  aodarata  oasaa  of  radiation  aloknoaa  appreciable 
diaordora  of  oardiao  aotivity  and  of  tho  nervous  ayatau  oan  ba  observed. 
Observations  nada  in  Japan  and  numerous  experimental  atudiaa  have 
shown  tho  extremely  unfavorable  off oat  of  any  phyaloal  strain  during 
tha  initial  reaction*  therefore,  in  giving  aid  bafora  tha  patlant  la 

BBonu^^ia^pj^aioian^tha^naiB^tharapauti^^^Botpr^ghould^ba^yogt^^^Xt^^- 

patlenta  rathar  than  pemit  thwa  to  go  on  foot  to  tha  aadjaal  firit 

-  -  -  -  -  • ' . ’ - 

X»  rondoring  aid  to  patlanta  who  hava  baan  In  a  loaallty 
contaminated  by  radioaotive  aganta  aaaaurat  should  ba  taken  first  of 
all  for  pravontlng  tho  entrance  of  radioactive  aubatanooa  into  tho 
hunan  body.  It  la  forblddsn  far  the  patlanta  to  alt  on  tho  ground, 
drink,  smoke,  touch  objects  around.  Tho  visible  radioaotive  debris 
should  ba  shaken  off  the  slothes  and  body.  For  olaaning  tha  olothes 
and  ilda  a  brush  or  rag  nay  ba  used.  For  eloaning  tha  akin  material 
oapabls  of  scratching  tha  akin  should  not  bo  uaad,  baaausa  radioaotive 
agents  can  penetrate  into  tha  blood  through  tha  soratehea. 

Those  contaminated  with  radioaotive  agenta  should  bo  aant  out 
separately,  not  nixing  than  with  tha  patients  without  radioaotive 
oontani nation. 

Where  contamination  with  radioaotive  agents  ia  found  those 
involved  should  ba  given  oareful  medical  proceeding  at  the  0PM.  Xt 
should  bo  taken  into  consideration  that  radioaotive  aganta  do  not 
go  through  tha  olothes,  and,  for  this  reason,  tho  exposed  parts  of  tha 
body  ara  nainly  contaminated,  Medloal  processing  at  the  0PM  eoneleta 
of  oareful,  five-ninute  washing  with  warn  water  and  soap  under  a 
shower.  First,  tha  nost  ooatanlnatad  parts  of  the  body  are  washed— 
the  faoe,  head,  iraa  and  then  the  other  parts.  The  washing  should 
ba  aooempllahod  with  a  bast-wisp  or  soft  brush.  Tbs  parts  of  tha 
body  oeverad  by  hair,  folds  of  tha  akin,  and  under  the  naila  should 
be  washed  with  speoial  oar a.  The  nose,  eyee  and  neuth  are  washed 
out  with  two  peroont  sodlun  bioarbonata  solution.  Hair  contaminated  i 
with  radioactive  aubatanoee  ia  beat  shaved  off,  baoauee  washing  very _ J 


*7 


[  incompletely  removes  the  radioactive  agent*  from  It,  | 

Clothes  and  footwear  onto  whioh  radioaotive  agents  have  fallen 
are  deactivated,  In  the  ease  of  a  high  degree  of  oontamination  of 
olothes  and  footwear*  they  are  beat  put  into  hermetically  sealed 
—container*  and-buried^Ln-the-ground, — In-thie-oa«*r  different-clothing — 
should  be  issued  to  the  patients. 

At  the  OFM  medical  sorting  of  the  patients  is  oarried  out,  and 
first  aid  is  rendered  by  a  phyeioian.  The  urgency  with  which  medical 
aid  is  nssdsd  is  made  the  basis  of  sorting, 

Medioal  aid  is  nsodsd  first  by  those  in  a  state  of  asphyxia  or 
shook,  with  savor*  bleeding,  those  with  penetrating  chest,  abdominal 
or  skull  wounds  and,  in  addition,  persona  with  radioactive  oontamination. 

In  the  oaea  of  suspioion  or,  particularly,  after  obvious  entranoe 
of  radioaotivs  substances  inte  the  digestive  traet  in  the  water  or  /food 
•  the  stomaoh  should  bs  washed  out.  First, th*  patient  is  given  barium 
sulfate  (90  grams),  bone  meal  (90  grams)  or  kaolin  (90  grams)  by  mouth, 
After  1J-SO  minutes  a  stomach  tubs  is  passed  into  the  stomaoh  (a  tubs 
mads  of  elastic  rubber,  70  centimeters  long,  with  a  ltaaan  of  8  mm 
and  walls  1-8  mm  thick)  at  tha  blind  and  of  the  tube,  introduced  into 
the  stomach,  thare  are  two  oval  holes,  through  which  the  gastric  contents 
enter  the  tubs)  at  a  distance  of  40  centimeters  from  this  end  there  is 
a  mark).  Thw  ttchnt^uo  of  passing  the  tutor!*  ima^llewiirgr^^^nrt 
Sit»-ohr  a  chair  arid  bends  Mf-hwid  -forwart;  "liso  nurisr,  wiia  Hindi  ~~ 
to  the  right  of  the  paMest,  introduoes  tho  tubf  w  sft|»  at  the  pharynx 
with  her  right  hand,  wfouiing  ftie  pationtl  riflex  or  voluntary 
•wallowing  movements,  rapidly  passes  the  tub*  through  the  esophagus 
until  the  mark  is  at  the  level  of  the  front  tssth.  After  this, 
a  glass  tubs  is  attached  to  the  outer  end  of  the  tube,  and  a  rubber 
tub*  with  a  funnel  of  900-1000-co  capacity  is  cot  on  it.  The  funnel 
is  lowered  below  tho  stomach  lsvol  and  filled  with  warm  water,  after 
which  it  is  raised  above  the  patient's  head,  and  tha  water  fills  the 
stomach  by  tho  feres  of  gravity.  Then  the  funnel  is  quickly  lowered, 
sad  the  water  from  the  stomach  comoc  back  Into  the  funnel.  Oars 
should  bo  taken  In  lowering  the  funnel  that  there  always  be  a  little 
water  in  It)  otherwise,  it  will  be  difficult  te  pump  the  latter  out 
of  the  stomaoh  beeaues  of  the  entrance  of  air.  Water  is  peursd  out 
of  the  funnel  lqto  a  basin,  ths  funnel  is  again  filled  with  water  and 
raised)  the  stomaoh  is  washsd,  ths  funnel  lowered,  and  ths  water  poured 
out,  The  procedure  is  repeated  until  the  wash  water  no  longer  contains 
radioactive  agents. 

If  It  i*  impossibls  to  wash  out  tho  stomach  ths  patisnt  is  given 
an  adsorbent,  and  19  minutes  later  he  drinks  a  glass  of  warm  water 
and  induces  vomiting  himself  mechanically.  It  is  desirable  that  ths 
patisnt  vomit  several  times.  If  this  is  not  successful,  vomiting  is 
induced  by  ths  subcutaneous  injection  of  0.9  eo  of  one  percent 
apomorphine. 

Twenty  minutes  after  evacuation  or  washing  out  of  the  stomaoh 
a  purgative  is  givsn—a  tablsspeonful  of  Epsom  salts  in  a  glass  of 


water. 

_  In  radiation  sioknsss  oaussd  by  external  irradiation  only,  ths _ 


i  therapy  at  the  OPM  conslete  of  tho  uee  of  symptomatic  agents.  In  j 
the  case  of  pronounced  excitation  the  patient  is  given  a  thrae-peroenx 
sodium  bromide  solution  (one  tableapoor),  thoraaine,  amobarbltal  in 
a  dose  of  Q.£  gram,  diwedrel  /dlpnanhydraniine/  0,02-0.05  gram  by  mouth) 
in  severe  oeaes,  a "suboutaneous  injection  of  one  oc  of  one  peroent 
morphine  solution  is  given.  In  the  case  of  oardlae  activity  diaordars 
(fast  weak  pulse,  quiokened  respiration,  dyspnea,  pallor)  cardiac  agents 
are  prescribed— ooraatine  (JO-40  drope),  strophanthin  (fiva  dropa), 
camphor  (0,2  oo),  or  adonllan  (SO  drops).  In  the  severe  forme  of 
radiation  sickness  200,000  units  of  penicillin  are  in jested  intragluteally. 

All  patients  with  radiation  injuries,  with  the  exoeptlon  of  thoae 
with  vary  severe  forms  of  the  sieknees,  for  whom  transportation  beoomea 
possible  after  the  lessening  of  the  symptoms  of  the  first  period,  should 
ba  evaouated , 

Before  transportation  the  patients  are  given  sedatives  (one* oc 
of  one  peroent  morphine  solution  or  one  ce  of  two  percent  pantopon 
solution,  0,02  gram  of  thoraalna  by  mouth)  for  the  pravantion  of 
oosplloatlons  associated  with  tho  transportation.  In  tha  therapeutic 
hospital  of  the  suburban  sene  treatment  begun  at  the  OFM  ie  continued, 
Patients  with  radioactive  contamination  should  be  given  sanitary 
promiing  reneatsdlv  until  complete  elimination  of  the  radioaotivt 

_ agents,  If  a-.eeacnd^  wiahi^ft-  wlt-h  watsr  sjBd  floab  does  not  lead  tdthS- 

rssssvel  of  the  radioaotivt  sub  stances  ohemleal  agents  my  be  used, 

,  *  ■■liFjPiFl  '-l#-'  -iHHFtUft  «*-  *®Aiv»  HwQbfSi** 

solution  or  a  paste  made  of  titanium  dioxide.  The  paste  le  applied 
to  the  contaminated  akin  surface  and  is  removed  after  two  minutes) 
then  the  itdn  is  washed  with  soap  and  hot  water.  3air  contaminated 
with  radloaotlve  agents  should  be  shaved)  the  nails  should  be  out 
short,  The  atomach  should  be  washed  out  repeatedly  until  tha  wash 
water  is  free  of  radloaotlve  substances  on  a  radiometric  check.  After 
washing  out  the  stomach  a  purgative  (salt)  and  enemas  are  prescribed 
for  removing  the  radioactive  agents  from  tha  intestine. 

for  the  purpose  of  acoeleratlng  the  exoretion  of  radioactive 
substance*  from  the  body  a  course  of  treatment  is  given  with  oomplex- 
forming  preparatione  (SDTA— the  ditodium-oaloium  ealt  of  ethylene- 
diamine  tetraacetio  aoid)  or  with  the  diaedlum-oalcium  salt  of 
1-2-diamlnoeyclohexanetetraacstic  acid),  Th*  preparatione  are  injeoted 
intravenously  in  tho  fora  of  the  10-peroent  aqueous  solutions  in 
doses  of  co  twice  or  by  the  drip  method  once  in  a  quantity  of 

40-50  oo,  First,  th*  preparation  is  diluted  in  isotonic  saline 
solution.  The  infusions  are  given  far  three  or  four  dsysj  then 
there  is  an  interruption  made  for  the  seme  period,  and  tho  infusions 
are  repeated  for  three  or  four  days.  The  course  of  treatment  lasts 
ona  month.  For  the  purpose  ef  combining  with  radloaotlve  agents 
whioh  have  ontered  the  respiratory  tract  these  preparatione  are 
introduced  0n<iatrachoe.ny  in  the  fora  of  aeroeols. 

Contraindications  to  the  use  of  KDTA  and  oomplexln  ^?he  disodiimi 
-oaleiua  salt  of  1-2-dlasnlnooyolohexanatetrs.acetio  aoid/  are  dissaece 

Lof  the  liver,  kidneys  and  urinary  tract,  | 

Aside  from  complex-formers,  copious  fluids,  diuretics,  diapho-  | 
reties  and  vitamins  Bi  and  \  or*  prescribed. 


[  In  the  hospital  those  suffering  from  external  or  internal 

irradiation  are  put  os  etriet  bed  rest  for  the  entire  sickness, 
including  the  second  period.  It  is  desirable  to  exolude  strong 

— stimuli  (noise,  bright  light),— because- erven- ordinary  stimuli- are - 

excessive  for  patients  tilth  radiation  sickness.  It  is  nsoessary  to 
oalm  the  patient  as  muoh  as  possible.  In  the  presence  of  pronounoed 
restlessness  sedatives  are  reootaraended— bromides,  amobarbital, 
thoraaine  (in  a  dose  of  0.025  gram),  ^pantopon,  and,  if  neoeeaary, 
morphine,  Dimadrol  ^diphenhydramine/  is  preaoribed  ae  a  must. 

If  there  is  a  oardiao  activity  disorder  ooranlne,  camphor  or 
convallaria  drops  are  indicated .  for  nausea  and  particularly  vomiting 
gastric  irrigation  is  Indicated  with  physiological  saline  solution; 
for  diarrhea,  aureomyoin,  bloayoin,  levomyeetin  in  doses  of  one  gram 
a  day. 


The  patient  should  have  a  diet  rich  in  protein  and  vitaalna. 

The  food  should  be  ground  up  veil  and  should  not  be  irritating. 

During  the  first  period  eggs,  sour  oreaa,  clotted  milk  ,  liver  in  the 
form  of,  a  meat  pie,  curds,  chopped  meat  and  fruit  juices  ere  recom¬ 
mended.  In  the  eeoond  period  the  diet  may  be  more  varied,  chiefly 
protein  end  rich  in  vitamins.  In  the  third  period,  in  connection 
with  the  narked  rsduotiejrof  iscrstisn  and  of  the  activity  of  eagymes 

&1R»  which  itisunte  tin  f Stranef-  jotriTr  ^nine  are  needed** - 

bouillon,  fish«soup,  acidophilus  milk  up  te  1-1.5  liters  a  day,  raw 
eggs,  chopped  meet,  fiib,  ‘lilK,  curds,  fruit  and  fruit  juices. 

In  case  of  frequent  vomiting,  when  the  patient  does  net  hold 
food  on  his  stomaoh,  nutrient  enemas  are  prescribed.  An  hour  before 
the  nutrient  enema  an  ordinarily  dean sins  snsma  is  given.  The 
total  volume  of  fluid  used  in  the  enema  should  not  sxosed  100-150  oe, 
Bouillon,  raw  sgg  yolks,  glucose,  salt,  and  alcohol  arc  used  for  the 
enema.  For  example,  50  ao  of  red  wine,  20  grams  of  gluoosa,  and 
50  oc  of  water  or  100  oo  of  bouillon,  1.5  grams  of  salt,  and  two  egg 
yolks.  The  mixture  prepared  is  haated  to  57“38°  *nd  introduced  by 
means  of  a  rubber  bulb.  After  the  enema  the  patient  should  lie  down 
without  moving  for  an  hour  so  that  ths  fluid  introduced  dees  not  flow 
back  out.  Instead  of  a  single  nutrient  enema,  drip  enemas  may  be  used. 
Thereby,  use  is  made  of  a  long  rubber  tip  and  an  Bemaroh  bag  with 
a  oook  which  is  opened  enough  to  allow  the  fluid  to  oome  out  in  drops. 
For  drip  enemas  0  psroent  peptone  solution  and  milk  are  used. 

Patients  should  be  givsn  attentive  nursing  ears.  Ths  severe 
trophio  disorder  in  radiation  sickness  contributes  to  the  development 
of  bed‘<soras.  Cere  should  be  taken  that  the  bed  be  soft,  oomfortablsi 
that  there  be  no  folds  or  orumbs  on  the  sheets  or  linen  to  cause 
bed-sores,  vfhen  a  patient  lies  on  his  back  for  a  long  time  the  skin 
and  soft  tissues  of  ths  saoral  region  are  subjected  to  considerable 
pressure.  With  the  elm  of  prophylaxis  of  bed-sores  a  rubber  ring 
should  be  plaoed  under  the  patient. 

If  the  patient  is  in  serious  condition,  and  he  cannot  be  given 
hygienic  bathe  regularly,  it  is  necessary  te  rub  the  skin  daily  with 
•  a  solution  of  vinegar  and  alcohol.  Frequently,  the  skin  becomes 
I  dry  in  patients  with  radiation  siolmese,  with  a  tendency  toward  the  __ 
rSrmation  of  oraeks.  In  these  ease's  ths  skin  should  be  smeared  with 


j  various  fats  (cosmetieoream)  . 

The  reduction  of  immunity  in  the  patient's  body  aakee  infection 
frets  any  source  dangerous.  In  the  mouth  of  even  a  healthy  person  there 
are  microbes  which  present  no  danger  in  the  normal-  condition.  With 
weakening  of  immunity  these  microorganisms  become  pathogenic  for  the 
patient.  In  connection  with  this,  care  of  the  oral  cavity  assumes  very 
great  importance.  The  teeth  and  muooua  membranes  of  the  mouth  should 
be  mechanically  cleaned  of  film  daily  and  rinsed  oarefully  with  solutions 
of  boric  acid,  rivanol  and  potassium  permanganate.  In  the  event  there 
are  ulcerations  and  areas  of  necrosis  in  the  mouth,  the  use  of  anti- 
blotics  is  required— penicillin,  gramicidin,  or  furaeillin. 

Beginning  with  the  firet  few  days  of  the  sickness  and  during 
the  third  period  dimedrol  is  prescribed  in  a  dose  of  0.03-0.0?  gram. 

For  the  purpose  of  reducing  the  rate  of  tissue  metabolism  pyridoxin 
■  (0.01  gram)  Is  given  for  the  first  three  day si  for  prophylaxis  of 
the  hemorrhagic  syndrome  oitrin  or  rutin  (0.02  gram),  thiamin  (0.01 
am),  vlkasol  /Vitamin  K  analogue/  (0.015  gram;  are  prescribed, 
oonneotion  with  the  marked  reduction  of  the  ascorbic  acid  content 
in  the  body,  intravenous  infusions  of  gluoosa  with  asoorblo  acid  and 
vitamin  Bi  are  given.  Ascorbic  add  in  a  dose  of  one  gram  a  day 
ie  pveserilttd-by  ttouthv  During  thr  fltfat  and  third  periods  of  radiation 
debtees -  vitamin  Si?'1hr  TrercflVdr  which  contr&uteV  to . the  rec^ve?y  - 

of  deoxyribonucleic  acid  synthesis, 

The  use  of  anti  blot  io  s  is  of  great  importance  among  tie  other 
therapeutic  agendas.  In  the  severe  form  of  radiation  sickness  antibiotics 
are  prescribed  beginning  with  the  first  day  and  are  used  until  recovery 
occurs. 

In  the  oase  of  sickness  of  moderate  severity  the  antibiotics 
are  prescribed  from  the  time  of  development  of  manifeet  leukopenia 
until  the  end  of  the  siobiess.  In  the  mild  form  cf  the  eiokness 


antibiotics  are  used  according  to  indications,  With  the  use  of 
a  combination  of  antibiotics  oonsldsration  should  be  given  to  the 
possibility  of  habituation.  Ons  antibiotic  is  given  intramuscularly j 
another,  orally.  Ivory  seven-eight  days  the  antibietios  should  bs 
ch&ngsd.  The  narked  functional  disorder  of  the  hematopoietic  organa 
(developing  aplasia)  rsquirss  blood,  plasma,  erythrocyte,  leucocyte 
and  platelet  mass  transfusions. 

Transfusion  of  blood  and  its  preparations  Is  carried  out  as 
replacement  therapy  whioh  is  stimulating  and  eliminates  or  reduces 
intoxloation. 


In  ths  severe  forms  of  radiation  sickness  sxohange  blood 
transfusion  (bleeding  of  500  oe  with  subsequent  replacement  with 
blood  or  plasma)  is  indicated  in  the  first  few  days.  Subsequently, 
infusions  of  150-200  co  of  blood  or  plasma  are  reoomraended  every 
three  days.  Dicing  the  third  period  whole  blood  is  poorly  tolerated 
by  the  patients,  and  for  this  reason  it  is  more  advisable  to  prescribe 
infusions  of  erythrocyte,  leuooeyte  masses  and  plasma.  For  the  purpose 
of  reduolng  possible  severe  post-transfusion  reactions  it  is  recommended 
that  dimedrol  or  morphine  be  given  before  the  transfusion.  In  the  . 

oase  of  sioknees  of  moderate  severity,  it  ie  possible  tc  limit  the 


Treatment  to  the  use  of  blood-substitutes  (polyvinylpyrrolidone,  | 

polygluoin  /^roduot  of  partial  hydrolysis  of  daxtran  with  HCl7,  and 
protein  hydrolysates)  in  &  dose  of  OC50-500  co  daily  for  the  first  few 
days  for  the  purpose  of  controlling  intoxioation.  In  the  seoond  period 
it  is  desirable- to-^ive  transfasiensr  of  ahole  blood  indoses  of  150-?00 
oo ;  in  the  third  period,  to  transfuse  plasraa,  erythrocyte,  leueoeyto 
and  thrombooyte  masses  as  lndloated.  During  the  recovery  period  a 
switoh  oan  again  bo  made  to  whole  blood  transfusions. 

For  the  purpose  of  improving  the  digestive  funotions  panoreatin 
and  hydrochlorio  acid  are  prescribed  beginning  with  the  end  of  the 
seoond  period;  during  the  third  period,  suprarenal  gland  preparations 
(dest/xyoortioosterone,  oortin)  and  the  adronooortlootropla  hormone  of 
the  hypophysis  ars  prescribed 

For  weakening  of  oardiao  activity  agents  are  prescribed  which 
raiae  the  blood  pressure  and  stimulate  oardiao  aotivity, 

For  complications,  whioh  aro  observed  more  often  in  the  seoond 
half  of  the  third  period,  the  antibiotie  dose  is  increased. 


In  the  treatment  of  any  diseases  drugs  exert  a  more  rapid  and 
more  oomplata  effect  if  thoy  are  given  subcutaneously,  intramuscularly 
or  intravenously.  This  applies  as  a  whole  to  the  treatment  of  radiation 
■iakneas,  particularly  sinoe  severe  trophic  changes  of  the  gastro-  _ 


mucosa. 


At  the  same  time,  beirinni'tr  -with-  the  fisat  few  days- 'cf  ^isvien 
siahneas,  there  is  a  disorder  of  tissue  permeability  and  &  slowing  of 
the  circulation,  whioh  causes  an  impoverlehmsnt  of  the  absorption 
conditions  for  auboutansous  administration  of  drug*.  During  the  seoond 
period  the  tissue  permeability  and  the  oiroulatory  rate  return  almost 
to  the  original  oonditlon,  but  in  the  third  period  the  permeability 
is  impaired  to  an  even  greater  degree  than  in  the  first,  there  is  again 
a  slowing  of  the  circulation)  tha  blood  vessels  beoona  fragile j  there 
is  a  delay  in  blood  coagulation,  and  a  hemorrha&io  tendency  is  found. 
During  this  period  the  slightest  trauma,  including  oubeutanoous  or 
intramuscular  introduction  of  an  ordinary  syringe  needle,  leads  to 
bleeding.  Any  haaorrahge  in  the  third  period  oan  undergo  necrosis 
and  uloeratej  therefore,  during  the  third  period  the  suboutaneous, 
intramuscular  or  intravenous  injection  of  drugs  is  given  only  aooording 
to  strict  indications  and  at  the  order  of  the  physician.  For  sub¬ 
outaneous  injection  an  area  is  seleeted  whioh  is  at  a  distance  from 
larra  arteries,  nerve  trunks  and  does  not  have  an  extensive  system 
of  superficial  veins.  In  this  respect  the  posterior  surfaoe  of  the  arm, 
outer  and  anterior  surfaoes  of  the  thigh  and  the  skin  of  the  abdomen 
are  most  suitable.  The  injection  is  given  with  a  fine  needle,  and  the 
drug  is  injected  slowly.  At  the  end  of  the  injeotion  the  punoture  site 
is  pressed  with  a  piece  of  ootton  and  aloohol  until  it  is  certain  that 
it  is  not  bleeding. 


In  exactly  the  same  way,  in  the  intravenous  infusions,  the  thinner 
tho  noedle  and  the  more  slowly  the  infusion  is  (riven  tho  less  danger 
there  ie  of  subsequent  hemorrhage.  After  intravenous  infusion  a  dressing 


ie  placed 


on  tho  injection  site.  Subcutaneous  infusions  of  large 


| quantities  of  solution,  for  example,  physiological  saline,  oause 
the  greatest  injury.  In  view  of  this,  subcutaneous  injeetions  should 
be  avoided  as  far  as  possible,  replacing  then  tilth  less  traumatic 
intr av.enous  _infusi on  a.  adntnl strati on  of  fluid  by  mouth,  and  drip _ 

enemas. 

Attsntivo  oaro  of  patients  during  the  third  period  is  of  very 
great  importance  and  not  uncommonly  determines  the  outoome  of  the 
sloleiaaa.  In  the  opinion  of  Japanese  physicians  who  have  had  radiation 
•loloaeaa,  nursing  oare,  rest  and  a  suitable  diet  are  of  oven  greater 
importance  than  drug  therapy. 

In  the  phase  of  reoovery  recurrences  of  the  aiolsnets  may  be 
observed  which  require  appropriate  treatment,  In  radiation  sloknese 
reoovery  is  incomplete.  For  a  long  time  oerebraathania  with  reduction 
in  the  speed  of  the  nerve  processes,  loss  of  memory  are  maintained; 

’  there  may  be  anemia  and  leukopenia,  ohronic  enterocolitis,  and  a 
tendency  toward  infoot ious  diseases. 

During  the  period  of  rooovery  the  nursing  care  and  maintenance 
conditions  of  the  patients  are  also  important  factors  determining 
the  speed  and  completeness  of  recovery  of  the  patients'  health. 

Absenoe  of  the  necessary  conditions  not  uncommonly  contributes  to 

-roourrenos#  of  the  iletaeis,  .  -  - - - _  _ _ _ _ 

—  -  •  Awew?  all  the  factors  the  adequate  apply  of  exysenr  the.  dial . . 

and  gradual,  depending  on  the  patient's  condition,  Increase  in  the 
physio*!  and  moetal  loads  are  of  the  greatest  importance.  The  ----- 
ability  to  absorb  oxygen  from  the  air  is  inhibited  throughout  the 
sickness,  and  oxygen  deficiency  devolons  in  the  body.  During  recovery 
the  absorption  of  oxygen  doeo  not  return  to  the  normal  level  for  a 
long  time,  in  connection  with  which  convalescents  should  be  in 
sanatoria  and  vost  homes  whsre  the  air  is  pure  and  has  an  adequate 
oxygen  oontent. 

For  a  Ion,"  period  after  radiation  sickness  oachoxia  is  observed 
in  the  patients,  with  a  marked  impoverishment  of  vitamins  and  proteins, 
and  inadequacy  of  cast ro intestinal  activity.  In  oonneotlon  with  this, 
ths  food  should  bo  varied  but  mild,  readily  digestible,  rich  in 
proteins  and  vitamins.  The  exhaustion  of  tho  central  nervous  system 
and  tho  long-maintained  weakening  of  functions  of  all  the  other 
systems  make  physioal  or  mental  overstrain  dangerous.  Any  excessive 
strain  can  lead  to  a  recurrence  of  tho  sickness,  however,  neither 
prolonged  physioal  or  mental  inactivity  contributes  to  rapid  reoovery. 
The  load  should  bo  increased  gradually,  with  consideration  of  the 
patient's  individual  characteristics  and  under  the  control  of  an 
experionoed  phyaioian. 


Treatment  of  Radiation  .^irns 


In  the  case  of  first-degree  surfaco  radiation  burns,  caused 
by  the  emanation  of  radioactive  agents,  the  injured  skin  should 
be  proteotad  Against  any  stimulation,  among  which  arc  washing  with 
soap,  the  rays  of  the  sun,  the  wind  and,  particularly,  the  effeots 
jgf  any  chemical  agents.  The  injured  skin  io  smeared  with  fat, 
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f  vegetable  oil  and  neutral  oraaas.  The  erythema  disappears  in  several  j 
days,  scaling  begins,  at  the  end  of  whioh  the  sldn  remains  oigmented.  1 
During  all  this  tine  the  reBietanee  of  the  skin  to  external’  stimuli  is 
reduced, 

-  In-eeaond-degree  burns  with  tha-appearance-of-hyperemia-tho _ 

treatment  ie  limited  to  smearing  fats,  in  the  event  of  appearanoe  of 
blisters  a  dressing  with  synthomyein  emulsion,  psnioillin  ointment  and 
Unsar's  paste  is  applied  to  the  wound  surfaoe.  The  sears  remaining 
ufter  healing  are  distinguished  by  l&ek  of  reeistanee.  The  sun's  rays 
and.  ohemloal  stimuli  can  oause  the  formation  of  oraeks,  exooriations 
uni  eeoond-d ogres  burns  on  them. 

In  the  oaae  of  thirds>and  fourth-degree  burnt  a  novooain  field 
block  is  needed;  in  the  ease  of  uloer  formation,  antibiotic?  are  used 
for  controlling  seoondary  infection,  and  preparations  are  applied  which 
•  contribute  to  liquefaction  and  removal  of  the  necrotic  masses.  Among 
•then  am  the  grafting  of  preserved  akin,  pepsin  solution,  and  haxeroi. 
After  the  uloer  eurfao s' becomes  clean  drugs  are  used  which  stimulate 
grariuttlon-tl esue  formation  and  epithelialiaation  (aloe  emulsion, 
thusane  /The slum  minkwiaianua  alkaloid/ emulsion,  and  fibrin  film). 

After  healing, the  uloer  sears  are  less  resistant  than  after 
second-degree  burns.  Ulcers  can  oeour  on  tuoh  sears  even  without 

u  apparent  dause,  requiring  prolonged  treatment, - 

‘  ~Th'e  ftW j{B6at  i  1 1  i  v wi"  mor  g  ~ fgf  laui  ln  yrtti'iieff  lWHiTva  earned 
by  the  effect  of  penetrating  radiation  (hard  x»  or  gamma-rays  or 
neutrons). 

In  the  case  of  burns  of  all  decrees  a  field  block  with  novooain 
is  necessary,  or,  if  this  is  Impossible  because  of  the  larpa  size 
of  the  burn  surfaoe,  a  vagosympathetic  or  paranephric  novooain  block 
iihould  bo  performed,  In  the  case  of  a  firot-dagree  burn  a  single 
block  is  all  that  ie  needed)  in  the  oaae  of  seoend-  and  particularly 
third-  and  fourth-degree  burn*  the  block  ie  porformed  repeatedly) 
in  the  aouto  stage,  every  one-two  days  and  in  the  chronic  stas-e, 
every  five-seven  days.  The  bleok  reduces  pain,  edema,  and  improvos 
the  subsequent  course. 

In  the  ease  of  a  first-decree  burn  the  block  and  smoarin/  wit!) 
oil  or  fat  are  all  that  is  needed. 

In  the  o&ee  of  a  second-degree  burn  repeated  blocks  are  required s 
In  the  event  of  blister  formation,  dressings  need  to  be  used  (the 
aiitaa  as  for  superficial  seoond-degrae  burns). 

In  the  ease  of  third-  and  fourth-degree  burns  intraarterial 
injeotlori  of  0,5  percent  novooain  solution  ie  given,  and  morphine 
and  other  analgesics  are  prescribed  for  the  purpose  of  reducing  pain 
and  edema,  in  addition  to  the  novooain  field  block.  For  the  treatment 
of  uloer n  ointments  containing  antibiotics  are  used.  After  subsidence 
of  the  acute  phenomena  surgical  excision  within  the  limits  of  the 
healthy  tissues  is  extremely  desirable.  If  the  operation  ia  impossible 
prelonged  ointment  treatment  is  given,  directed  at  cleaning  the  ulcer. 
For  the  treatment  of  such  ulcers  general  tonio  measures  need  to  be 
used  which  oan  contribute  to  more  rapid  healing  of  the  ulcers,  . 

Medioal  aid  for  radiation  injuries  is  organised  on  the  principle 


—  5k  — 


fSF  a  two-stage  syetsn.  rirst  aid  is  given  In  the  focus  of  destruction. 
The  first  stage  is  constituted  by  the  first  aid  detachments,  where 
first  aid  is  given  by  a  physician.  The  eeoond  stage  is  at  the 
specialised  hospitals  in  the  suburban  region,  where  thO-patients  are  — 
given  specialized  medical  aid.  All  measures  for  rendering  medical  aid 
depend  an  the  caliber  of  the  nuclear  bombs  and  their  type  of  explosion 
— ftir  or  ground  (or  underground )— and  on  ft  number  of  other  conditions, 
Therefore,  there  can  ba  no  standard  organizational  system  for  medical 
aid,  In  the  event  of  an  air  blast  there  may  be  no  radioactive  contami¬ 
nation  of  the  locality,  which  makes  it  possible  to  reduee  doeimetrio 
monitoring  and  tha  work  of  sanitary  processing  and  deaotivatlon  to  a 
minimum. 

In  the  case  of  explosions  on  the  ground  medical  aid  is  given  under 
more  complicated  conditions.  The  high  radiation  level  of  the  residual 
•  radioactivity  does  not  permit  entering  the  zone  of  destruction 
immediately  after  the  explosion  and,  by  the  suae  token,  poatponeo 
the  time  of  rendering  medical  first  aid,  A  large  number  of  people 
have  to  be  eoverad  by  dosimetric  monitoring,  msdiaal  proasssing  and 
deaotivatlon.  In  the  ease  of  mase  Injuries  the  need  for  deaotivatlon 
oan  hold  up  the  line  of  patients  receiving  medical  aid,  and  the 
treatment  of  the  patients  with  radioactive  contamination -is  more 
ooapllcatsdattd  .late  effective  than  in  -the  os^  e^-Mdiatian  -iwjuriee- 
produced  by  external  irradiation  alone. 


L. 
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Chapter  XII  ' 

Medioal  Aid  and  Nursing  Care  for  War  Gas  Injuries 

In  ftcoordanoa  with  their  action  on  the  living  organism  war  ptaBos 
are  divided  into  five  groups) 

I,  Neuroparalytic  war  gasasi  tabun,  sarin,  soman  and  other  organic 
■phosphorus  war  gases  ^as  in  the  book,  war  gases  will  be  abbreviated, 

yo7 

II,  General  toxic  v«»  hydrocyanic  acid  and  other  cyanides,  carbon 

monoxide,  . 

HI.  Vesicant  (Skin-Reserptive)*  mustard  gas,  nitrocfen  mustard, 

lewisite. 

IV,  Asphyxiant  VI t  phosgene,  diphosgene. 

V.  Irritant  TO»  adamsite  and  other  aromatlo  halida  arsines, 
ohloroaoetonhenons,  brombensyl cyanide  and  a  number  of  other  cownounds 
of  this  type. 


Neuroparalytio  War  Gases 


-  :*har  chaaia«i-*ff«rts  synthesised  abrwtd  second  viorld  _ 

;r tr  and  recently  organic  phosphorus  compounds  with  a  convulsive-aaralytic 
action,  suggoated  as  war  rases,  deserve  epeoial  attention.  Their 
toxio  effect  is  oonilticned  by  their  inhibition 'or  block  of  aortal -i 
snzyre  svstema  which  play  an  important  part  in  the  processes  of  normal 
activity  of  the  orjanieu  as1  well  as  by  a  direct  effect  on  the  cholin¬ 
ergic  elements  of  the  nervous  system, 

Crrand c  nhoanhorus  compound*  (alkylfluoroohosnhat<nn  were  first 
obtained  by  the  ‘lerman  ohsmist  bangs  in  1952.  Some  of  ft hem  were  tested 
and  are  lieim  used  as  d rug s  (pbospbaool  ^diethyl  p*nitronhenyl  ■vhosphfttey , 
nrrain  Irthyl-n-nitrophenyl  ester  of  othylp^osphlnic  acid/  and  others). 
Subaecuantiy, " the  German  chemist  Schrader  proposed  that  these  compounds 
bo  used  aa  inaeoticides—for  destroying  harmful  inaoota.  "ho  most 
effective  of  them  (thlophos  ^paraihion/,  eetamethyl  pyrophosohorftaii.de, 
syatox  /dematon/  and  a  number  of  others)  were  used  in  agriculture, 
whereby  their  toxiaity  was  so  great  that  despite  the  introduction  of 
speeial  rules  of  safety  technique,  cones  of  injury  to  agricultural 
■workers  ware  observed  from  work  with  them. 

•■'iermany  nrecared  to  use  the  organic  phosphorus  compounds  as  war 
-asea  (which  at  that  time  were  called  "trylona'1)  before  the  ?<mnd 

:,orld  war.  „  , , 

Distinguished  by  high  toxicity,  whieh  surpasses  t.cat  of  all 
previously  Vnown  & ,  the  organic  phosphorus  war  s>rftae6“"tabun,  3ar*n 
and  soman— have  attracted  attention  also  because  they  penetrate  into 
the  living  organism  at  any  point  of  contact.  Therefore,  acids 
from  intoxication  by  inhalation  war  ?as  injury  is  possible  t’-.rou-h 
]  the  skin,  Particularly  wren  it  is  injured,  even  oliphtly.  tbrovch  j 
I  ^  burr  surfaoei  with  uso  of  contaminated  ■foo'i  and  water  intoxication 


|  I.  also  possible  through  tha  gastrointestinal  traot.  The  need  for 
oro taoting  not  only  tha  respiratory  organs  but  also  tha  skin  to  a 
a on aid arable  degree  complicates  the_prophylaxia  of  injury  and  elimina¬ 
tion  of  the  consequences  of  tha  attack, 

Tabun,  sarin  and  soaan  ara  liquids  (they  can  ba  used  also  In  the 
fora  of  viscid  compositions,  whioh  inoreassa  their  permanenoe),  Tabun 


is  oolorless,  but  the  technioal  produot  it  of  a  brownish-red  color, 
has  the  faint  odor  of  bitter  almonds,  (It  should  be  kept  in  mind  that 
under  oondltlona  of  a  chemioal  foeus  the  determination  of  a  TO  by  ite 
smell  is  inadmissible,  because  inhalation  of  it,  even  brief,  may  have 
painful  oonsequeneee),  aarln  and  soman  in  the  pure  fora  are  also 
oolorless,  but  the  teohniaal  fluids  are  dark.  Both  VK  ara  soluble  in 
water  and  organio  solvents.  3arin  is  odorless}  soman  has  a  distinctive 
odor,  somewhat  resembling  aamphor, 

Organio  phosphorus  war  gas  vapors  are  heavier  than  air.  Possible 
means  of  using  them  in  the  rear  ara  aircraft  bombs,  alrer&ft  spray 
tanks  (on  airplanes  other  than  jete)  as  wall  as  long-range  rookata  and 
jet  projectiles)  at  the  front,  in  addition,  artillery  ehells,  gas 
bombs  and  ehemioal  shells. 


OUnloal  Picture  of  Injury 


The  Initial  sign*  of  intoxication,  which  appear  shortly  after 
the  effect  of  organic  phosphorus  poisons  regardless  of  their  route 
of  entry  into  the  body,  ara  the  following!  a  feeling  of  pressure 
in  tha  ohest,  labored  respiration  in  inspiration  ("breathing  ae  if  , 
through  a  gas  mask")  and  latsr  also  in  expiration,  and  the  appearanoe 
of  ratrosternal  pain.  Then  there  is  an  inorease  in  asphyxial 
attaoks.  Soon  aftar,  headaohe,  disslness,  rectlsssness,  anxiety, 
excitement ,  disorder  of  coordination,  general  weakness  end  nausea 
are  added.  A  oharaeteristio  early  sign  oonalets  of  twltohing  of 
the  eyeballs  (nystagmus),  "tremor"  or  mueoular  so-called  fibrillar 
twitohee,  particularly  in  the  ease  of  Injury  through  the  broken 
akin. 


In  Inhalation  intoxication,  ae  a  rule,  pupillary  oonstriotion— 
mioels— is  observed  (Fig.  17^0,  sometimes  to  the  else  of  the  hoad 
of  a  pin}  this  is  aoeompanied  by  pain  in  the  orbit  and  temporary 
blindness.  Salivation,  increased  perspiration,  a  oopieue  flow  of 
muous  from  the  noso,  repeated  vomiting,  intestinal  and  bladder  spasm 
and  suddenly  a  liquid  stool  occur.  The  headache  beoomes  exceedingly 
severe)  restlessness,  a  feeling  of  anxiety  ocour  and  meaningless 
movements  appear)  tha  patient  is  confused.  Simultaneously,  a  ayanotio 
hue  is  observed  in  the  lips,  nails,  and  tha  faoe  becomes  pale,  the 
pulse  becomes  slower,  the  blood  pressure  rises,  squeezing  pains  in 
the  oardiao  region  are  possible)  in  the  oase  of  severe  injury  the 
blood  pressure  drops,  whioh  ia  a  poor  prognostic  sign.  Subsequently, 
tha  respiration  beoomes  noisy,  Interrupted  and  irregular.  Against 
the  background  of  tremor  and  mueole  twltohing  suddenly  convulsions 
occur |  on  subsiding  these  give  way  temporarily  to  marked  weakness, 
but  then  are  repeated  with  renewed  vigor,  consciousness  is  finally 


loatj  respi.rftti-rt  becomes  superficial  and  stops,  The  heart  atopa 
several  minute a  later.  Fibrillar  twltchings  not  uncommonly  oontinuo 
even  after  death. 


Fig.  17^.  Mioai#  from  Injury  with  Organic  Phosphorus  War  Qaa. 


Treatment  of.  Injuries  from  Organie  Phosphorus  Wee  Qaeea . 


In  rendering  fir  it  aid,  whloh  m*\  be  extremely  prompt*  it 
le  essential*  first  of  ell,  to  atop  the  further  Intake  of  HQ, 
putting  a  gas  mask  on  the  victim,  removing  him  from  the  contaminated 
zone  and  neutralization  of  the  organic  phosphorus  VO  where  they  have 
ooma  Into  contact  with  the  ekin  or  clothing.  Partial  sanitary 
processing  with  the  speoial  deg&sifier  contained  in  the  individual 
gae  casualty  first  aid  kit  or  in  the  bag  of  antlchemioal  agents 
in  accordance  with  the  inatruetlona  included  in  it  eervee  this 
purpose.  If  there  is  no  epeeial  degasifiar  available,  the  processing 
can  be  carried  out  by  means  of  repeated  wiping  of  the  contaminated 
■action  of  akin  or  clothing  with  ammonium  hydroxide,  half  diluted. 
Thereby,  nearing  should  be  avoided. 

On  coning  out  of  the  ohenloal  focus  of  dsstruotion  contaminated 
olothes  should  be  removed.  Only  after  this  is  it  permissible  to 
remove  the  gas  mask  from  the  Injured  person.  On  arrival  at  the 
washing  facilities  station  (OP)  or  at  the  bath  and  degassing 
unit  (ODO)  of  the  fir at  aid  detachment, the  slightly  Injured 
and  those  with  injuries  of  moderate  severity  are  given  complete 
medical  prooeeeing  when  they  are  sent  to  the  receiving  and  sorting 
unit  or  the  evacuation  hospital  unit.  As  far  as  the  severely 
Injured  are  concerned,  as  well  as  those  who  have  wounds  at  tha 
earns  time  which  need  a  phyeloi&n's  attention,  they  are  procseaed 
with  special  dagasifiera  directly  at  the  receiving  and  sorting  unit. 

Subsequently,  a  general  antidote  is  used  and  symptomatic 
treatment  given. 


bit  is  recommended  that  atropine  sulfate  be  used  as  an  antidote 
or  organic  phosphorus  Vfc  injuries.  There  ore  alee  stronger  speoial _ 


Pantldotes  whioh  are  used  acoording  to  instruotions.  Their  use  should 
be  prompt,  of  first  importance,  but  substantiated.  By  and  large, 
atropine  is  recommended. 

The  basio  measures  for  controlling  hypoxia  are  supplying  the 
body  with  oxygen  and,  in  case  of  “disorder"  of  the  respiratory  pattern, 
oarbogen  therapy'  (95  peroent  oxygen  and  five  percent  oar bon  dioxide) 
and  artifioal  respiration. 

Nurses  should  mastor  not  only  tho  various  methods  of  artifioal 
respiration  but  also  the  use  of  tho  appropriate  apparatus  for  arti¬ 
ficial  rospiration  and  oxygen  therapy. 

In  the  oaso  of  injury  with  WQ  of  tho  •arin-eeman  typo,  oardio- 
vascular  drugs  should  be  used,  in  addition  to  oontrolllng  hypoxia 
and  rastering  the  respiration  to  normal,  but  they  are  effeotlve  only 
after  an  antidote  has  bsen  given.  In  the  prsssnos  of  excitation 
•  barbiturates  (luminal,  svlpan)  are  indicated. 

Even  in  mild  eases  of  intoxloation,  but  particularly  in  oases 
of  moderate  severity  and  severs  intoxieation,  attentive  nursing  oars 
and  prolonged  observation  by  a  physioian  should  be  assured,  Rost 
is  of  particular  importance,  bsoauss  noise  and  other  external  stimuli 
oan  cause  recurrences  of  eenvul siena. 


~  ttBrmea  Anpiratus  _ _ ^  . 

The  standard  transport  oxygen  taaka  of  liter  ampacity  contain 
oxygen  under  a  pressure  of  1J0  atmospheres,  which  amounts  to  £000 
liters  of  pure  oxygen.  The  shut-off  valve,  whioh  is  in  the  upper 
part  of  the  tank,  is  opened  with  a  gas  wrench.  From  the  readings 
of  the  manometer  marked  "Oxygen"  on  tho  tank  tho  amount  of  oxygon 
in  tho  tank  oan  be  determined,  (Example.  The  oapaoity  of  tho  tank 
is  40  liters.  The  initial  pressure  of  oxygen  in  the  tank  is  l4o 
atmospheres,  Therefore,  the  original  oxygen  eupply-40  liters  x  l4o 
-5£00  liters,  If  the  rekldual  pressure  is  30  atmospheres  the  quantity 
of  oxygen  remaining  in  the  tank  is  equal  to  40  liters  x  30-2000  liters). 
In  some  apparatuses  the  manometer  ie  replaced  by  a  epeolal  gauge 
(finimatr)  whioh  show*  in  Utors  the  supply  of  oxygen  remaining  In 
the  tank:. 


For  the  purpeas  of  providing  a  measured  feed  of  oxygen  there 
la  a  liter  gauge  (flowmeter)  in  the  reduoer  which  chows  the  volumetrio 
flow  rate  of  oxygen  per  alnute(Fig,  175), 

In  handling  oxygen  tanks  and  apparatuses  the  following  rules 
should  bo  observed  in  order  to  avoid  an  exploalem  the  apparatuses 
and  tanka  should  not  be  subjected  to  vigorous  shocks/  oxygen  apparatuses 
and  tanka  should  not  be  kept  next  to  heating  apparatuses  or  in 
the  sun/  the  oxygen  apparatuses  should  not  be  smeared  with  fat  or  oil, 
because  tho  oil  in  combination  with  oxygen  oan  lead  to  an  explosion. 

In  administering  oxygen  one  should  be  oareful  of  firs  and  should  not 
smoko,  In  ohanging  tanks  a  gag  should  always  bs  applied  in  order 
to  avoid  contamination.  In  opening  tanka  containing  oxygen  the 


shut-off  valve  should  be  turned  slowly  as  far  as  it  will  go.  In 
I  order  to  avoid  accidents  the  oxygon  tanks  should  bo  under  tho  super- 


4 


59 


r  vision  of  the  koilonadsor  ./boiler  inspection7  in  peaoetine  and  of 
the  engineer  eervioa  during  war. 


Fig.  175*  Oxygon  Reduoer, 


Friotion  surfaoos  of  the  oxygon  apparatuses  and  tanks  may  bo 
lubrioated  only  with  JO  poreont  aqueous  glyoerin  solution. 

Diroot  oennoation  of  tho  breathing  naskto  tha  oxygon  tank 
valve  is  not  permitted  because  of  the  danger  of  high-pressure 
oxygen  feed. 

Rubber  Oxygen  Pillow.  The  simplest  but  poorest  oxygen 
apparatus  used  in  thsrapsutie  institutions  is  the  rubber  oxygen 
pillow,  which  oontain*  20-^0  liters  of  oxygen.  This  oxygen 
supply  is  used  up  in  5-10  minutes,  which  is  its  main  defeot. 

In  addition,  oxygen  feed  through  the  standard  ebonite  funnel 
is  not  vary  effective,  beoause  a  leakage  of  it  ooours  into 
the  surrounding  atmosphere,  The  use  of  breathing  masks  of  the 
oroaasal  type  (Fig.  17^)  or  nasal  catheters  (Fig,  177)  1* 
incomparably  mere  productive.  The  pillows  are  filled  with  oxygen 
from  transport  tanks  through  a  reduoer,  whioh  reduets  ths  oxygen 
pressure  so  that  the  pillow  does  not  rupture  during  filling. 

KI-JM  Oxygen  Inhaler.  More  preetioal  and,  in  addition, 
suitable  for  uss  outeide  the  hoepital  is  the  portable  KI-3M 
oxygen  inhaler  weighing  5.7  kilograms.  The  schema  of  tho 
apparatus  is  shown  in  Fig.  178.  The  KI-3M  consists  of  a  steel  tank 
containing  195  liters  of  oxygen,  which  is  fed  through  a  reducer  for 
reduoing  tha  oxygen  pressure.  By  means  of  an  injector  the  addition 


7T  atmospheric  air  to  the  oxygon  li  possible.  (If  the  oxygon  inhalafTSh 
ooours  outside  e  contaminated  sons).  She  breathing  system  eonsiste  I 
of  &  four-liter  bag  and  two  naeka.  The  apparatus  la  kept  In  a  aanvas 
bag.  By  means  of  It  oxygen  can  be  administered  to  two  injured  persons 
at  the  mu  tine. 


Pig.  I7rf.  Oxygen  Inhalation  through  Breathing  Masks  of  the  Oronasal 

Type  (a  and  b), 

In  using  the  apparatus  in  a  nen-oontaainsfed  sons  one  should t 

a)  take  the  breathing  bag  and  masks  with  corrugated  hoses  out 
of  the  bag! 

b)  attach  the  oorrugated  hoses  to  the  four-way  \mion  (if  they 
have  been  removed)) 

o)  open  the  shut-off  valve  of  the  tank  ooapletely  (as  far  as 
it  will  go)  with  the  reducer  olosed) 

d)  open  the  gag  of  the  safety  valve) 

e)  establish  the  necessejy  oxygen  feed  (5,  10  or  15  liters  per 
minute)  by  rotation  of  the  reduoer  head  olookwieej 

f)  establish  the  necessary  air  Intake  by  olcekwise  rotation  of  i 
1— the  Injeetor  <51  «k.  The  readings  on,  tba  disk,  10,  20,  ?0  and  bo,  __J 


Maw  m 

Indicate  the  percentage  cf  air  taken  ini 

g)  put  the  nask  on  the  patient ,  attaching  It  to  the  face.  The 
breathing  bag  should  be  filled  vlth  oxygen  or  eith  the  air-oxygen 

- Mixture-being  administered  before  putting  on  the  neck,  for  the 

purpoee  of  accelerating  vhioh  the  corrugated  hoee  le  pinched  eff. 
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r  After  using  the  apparatus  the  meek  is  taken  off  the  patient , 
the  shut-of*1  valve  la  closed,  the  reducer  head  and  injector  disk 
are  returns  to  the  original  position,  the  safety  valve  ie  closed  with 
a  gag,  and  the  aask  is  wiped  dry. 


Fig.  179.  X-&  Portable  Oxygen  Inhaler. 


In  a  contaminated  a odium  the  patient  is  given  oxygen  only,  for 
whioh  purpose  the  injector  and  safety  valve  should  bo  cloasd.  The 
corrugated  hose  with  the  faoe  pieoe  of  the  gaa  mask  la  attaohsd  to 
tha  four-way  union  of  the  breathing  bag  in  plaee  of  the  Inhaler  meek. 

1-2  Portable  Oxygon  Inhalor.  In  the  0PM  £first  eld  detachment/ 
and  other  therapeutic  Installations  ths  1-2  portable  oxygen  inhaler 
is  used  (Pig.  179).  It  la  housed  in  a  wooden  box  and  waighs  1 6  kg. 

The  oxygen  supply  in  it  is  flOO  liters.  Oxygen  corns*  in  only  during 
inspiration;  during  aspiration  its  feed  stops.  The  1-2  apparatus, 
like  the  XI-?  inhaler,  can  supply  a  mixture  of  air  and  oxygen,  but 
it  is  suitable  also  for  operating  on  pure  oxygen  in  a  contaminated 
zone. 

When  the  Inhaler  is  used  ie  a  non-oontaminatsd  environment 
the  following  are  necessary i 

a)  ths  stoppers  are  taken  off  the  connecting  box, and  corrugated 
hose*  are  set  on  its  outlets;  b)  the  humidifier  Is  taken  out  and, 
after  moistening  it  with  water,  it  is  put  back  in  plaoei  o)  the  shut-off 
valve  is  opened  by  slowly  turning  its  knob  coueteroloekwifo)  d) 
the  mask  ie  put  on  the  patient,  attaobing  It  to  the  head  with  a  tie 
band;  oxygen  administration  will  take  plaoe  automatically;  e)  for 
feeding  the  air-oxygen  mixture  the  air  intake  head  is  turned  to  the 
left  as  far  as  it  will  go;  f)  for  the  purpose  of  turning  on  ths 
continuous  oxygen  feed  the  adjusting  head  of  the  oentlnuous  oxygen  t 
feed  ehould  be  turned  clockwise.  | 
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r  After  using  -the  apparatus  the  mask  la  removed,  the  shut-off 

valve  of  the  tank  is  covered  and  the  mask  is  wiped  dry. 

For  the  purpose  of  administering  oxygen  In- a  contaminated 
atmosphere  the  masks  of  the  inhaler  should  be  replaoed  by  faoe-pleoea 
from  respirators,  and  tfieaif  feed  should  be  shut  off. 

In  all  cases  in  which  1-2  Inhalers  arc  used  it  is  necessary  to 
watoh  the  manometer  readings.  As  soon  as  the  oxygen  pressure  drops  to 
30  kg/onr  the  tank  should  be  replaoed  by  another.  The  quantity  of 
oxygen  In  the  tank  is  judged  by  multiplying  the  manometer  readings  i 

by  the  tank  oapaoity. 

IP-1  (Fig.  180)  Portable  Oxygerr-Carbogen  Inhaler.  This  supplies 
oxygen,  alr-oxvgen  mixtures  and  oarbogen  (oxygen  to  whleh  carbon  dioxide 
has  been  added).  It  oontalns  400  liters  of  oxygen  and  230  liters  of 
oarben  dioxide,  which  le  added  to  the  oxygen  in  a  quantity  of  three-five 
1  peroent,  when  it  is  nesessary  to  stimulate  the  respiratory  center, 
aooording  to  the  following  sehemet 


1,  fiats  of  oxygen  feed  in  lltors/ain.j  2.  002  eontent  in  mixture}  3. 
Pressure  at  GOg  reduoer,  atmospheres. 

The  IP-1  oxygen-oalfbogon  inhaler  is  suited  to  use  in  a  oontaminated 
sons,  In  this  ease  the  oxygen  concentration  regulator  is  sot  in  the 
n100#n  position}  the  atmospheric  air  suetion  valve  is  closed,  and  a 
respirator  faoe-pieoe  is  attaohsd  in  plaos  of  the  mask, 

Oxygen  Inhalation  Station.  Under  0PM  conditions  and  conditions 
of  other  therapeutio  installations  of  the  QO  /civil  defense/  medloal 
service  the  oxygen  inhalation  station  (KXS)  may  be  used.  This  is  a 
portable  apparatus  housed  in  a  packing  box.  By  means  of  tho  XI S 
oxygen  can  be  administered  simultaneously  to  seven  injured  persons 
(Pig.  181). 

Two  raduoars  are  mounted  on  its  distributing  panels  oxygen 
and  oarbon  dioxide.  Oxygen  and  oarbon  dioxide  tanks,  respectively, 
are  attaohed  to  them.  The  oxygen  tanks  are  attached  in  pairs  by 
means  of  brass  tubes  of  a  light  blue  color.  Tho  carbon  dioxide  tank 
is  attaohed  by  means  of  a  black  tube.  The  pressure  in  the  tanks  is  _ 


_  6h 


I"  determined  by  appropriate  high  pressure  manometers,  Tho  working 
I  pressure  in  the  oxygen  and  in  the  carbon  dioxide  reducers  is  set  at 
a  level  of  6  kg/onr  according  to  respective  low  pressure  manometers. 
The  working  pressure  is  regulated  by  turning  laioba  on  the 
reducers.  The  reduoers  are  furnished  with  safety  valves,  whioh  auto- 
Batioally-open-and-release  gas  into  the  atmosphere  whsfi  the  Worldnr 
pressuro  in  the  raduoars  rises  to  8-10  kg/era^. 


.-"lg,  150.  Portable  IP-1  Oxygen-Car bogan  Inhaler. 


The  oxygen  and  carbon  dioxide  from  reduoers  go  to  the  individual 
inhalers  through  rubber  tubes. 

Oxygen  Tent.  In  specialized  hospitals  of  the  suburban  region 
it  la  recommended  that  oxygen  tents  (chambers)  be  used  for  oxygen 
administration,  In  the  use  of  the  oxygen  tent  the  injured  person's 
head  is  placed  under  a  oanopy  of  waterproof  fabrio.  This  makos  it 
nossible  to  oreate  the  necessary  oxygen  oonoentration  in  the  injured 
person's  breathing  area.  His  breathing  is  not  at  all  hampered  under 
these  eonditions. 


The  improved  oxygen  tent  (constructed  by  the  Ukrainian  Kodioal 
Equipment  Plant)  (Pig.  152)  is  designed  for  the  treatment  of  the 
injured  with  the  use  of  oxyren-air  mixtures  containing  ^t0-<$0  percent 


oxygen  under  infirmary  conditions  also.  It  consists  of  a  ventilation 
japparatus  and  a  waterproof  canopy.  The  ventilation  apparatus  inoludea 


(■"an  eleotrio  co'.or  with  an  air  blower  as  well  aa  a  regenerator 
I  (conditioner)  for  cooling  and  purifyinr  the  air.  The  tent  canopy 
is  atretohed  out  on  a  metal  rod  oonsln,’  fron  the  ventilation  apparatus. 
In  the  working  oosltion  the  space  under  the  oanopy  amounts  to  about 
0, Rouble  uotir .  There  “&r  s  windows  of  transparent  material- in-the--  - 
oanopy  for  observation  of  the  pationts  and  slots  closed  by  hooks  whioh 
arc  usod  for  giving  care  to  the  patient  (giving  drugs,  food,  etc.) 
without  stopping  the  oaaration  of  the  tent.  The  whola  tent  is  aot  up 
on  a  raovablo  chassis,  which  permits  moving  It  and  bringing  it  up  to 
the  patient's  bedside  easily.  The  weight  of  the  tent  without  tho 
oxygen  tank  is  6l.J>  kg. 


Fig*  131 .  Oxygen  Inhalation  Station  (JCIS), 


Artificial  Respiration  Apparatus 


In  the  event  of  a  marked  weakening  or  stoppage  of  respiration 
there  la  no  point  in  oxygen  therapy  until  the  reapiratory  movements 
are  restored. 

Handy  methods  of  artificial  raspiration  are  not “always  effective 
for  '*t  injury,  for  example,  in  tha  caao  of  wr>  injury  with 'gases  of 
the  surin-soman  type,  where  tha  leading  faotor  in  the  occurrence  of 
asphyxia  ia  firet  bronohoapasm  and  subsequently,  tha  paralytio  atate 
of  the  respiratory  muscles.  In  addition,  good  technique  is  needed  for 
tha  nieoeseful  restoration  of  raspiration.  At  the  same  tine,  tha  mass 
nature  of  the  attack  and  tha  rapid  fatigability  of  tha  personnel  of 
the  non-military  unite  who  give  tha  artificial  raapiration  (mainly 
women)  ia  a  serious  obstacle  tinder  civil  defense  conditions, 

therefore,  tha  use  of  appropriate  apparatve,  which  operates  on 
tha  principle  of  foroing  air  or  oxygen  actively  into  the  lungs 
with  subsequent  aspiration  of  it,  acquires  apeoial  importance  in 
its  performance.  . 

Qornospaeatsl '-!5,  /Jiine-Rsseuei/.  Quite  popular  in  tha  axperianoa 
of  the  mining  industry  Is  the  "Qornospasatel,«3"  (08-3)  (Piff .  18*) 
artificial  respiration  apparatus. 

_ Ths  weight  of  the  apparatus  together  with  the  tank  and  duralumin _ ; _ 

-oase-le  7  ^,  ^*-appsjatui  JLs-daal!rBai-mi4ato  ^  artificial  ,  '  = 

respiration  while  on  the  move,  during  the  manual  svaouutlon  of  tho 

respiration  it  may  be  used  as  an  oxygen  Inhaler.  The  apparatus  is 
turned  on  by  opening  the  shut-off  valve  of  the  tank;  conversion  to 
inhalation  is  accomplished  by  sorewing  off  tho  cover  of  the  breathing 
mask, 

])P-2  Artificial  Respiration  Apparatus  (Pig.  184).  Aside  frou 
forcing  air  into  the  lungs  and  aspirating  it,  this  apparatus  can  be 
used  simultaneously  as  an  oxygen  inhaler  and  as  an  aepirator  for 
suctioning  muous  out  of  the  respiratory  traot.  It  operates  on  a 
small-oapaaity  tank  or  air  eomprsssor,but  it  is  not  suitable  in  a 
contaminated  area,  because  a  45-par cant  air-oxygen  mixture  is  foroad 
through  it  and,  therefore,  mixture  with  atmespherio  air  oeours, 
l10ornoapasatel,-4n  (GS— 4 )  Artificial  Respiration  Apparatus 
(Fijf,  189).  This  is  a  bosnital  apparatus  with  two  oxypon  tanks  of 
12- liter  oapaoity  eaeh,  mounted  on  a  cart.  The  apparatus  makes  it 
possible  to  perform  artificial  respiration  by  two  methods!  by  the 
netted  of  blowing  oxygen  into  tho  lungs  and  by  means  of  an  external  , 

effect  on  the  oheat,  It  operates  like  an  oxygen  Inhaler  with 
administration  of  oxygen  or  air-oxygon  mixtures  and  also  works  as 
an  aspirator.  Provision  is  mads  for  humidlfieatlcn  of  the  oxygen. 

If  the  oxygen  supply  in  the  tanks  has  been  used  up  or  if  it 
ia  undesirable  that  it  be  uaed  up  the  apparatus  can  operate  from 
an  air  compressor  set  up  on  it  whioh  is  operated,  in  turn,  by  an 
electric  motor  using  currant  from  the  lighting  system. 

.  'flvsn  the  artificial  respiration  is  performed  with  the  apparatus  . 
used  as  an  external  chest  press  it  is  possible  to  create  high  pressure 


i 
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--up  to  120  am  of  ’Ig— in  the  ohest.  Because  of  this,  effective 
pulmonary  ventilation  occurs,  uhich  contributes  to  the  reoovery’cf 
respiration.  The  control  panel  is  conveniently  counted  on  the  top  of 

a  pedestal. 


:'i  ;M  •  1  i"i 


"Oornospaflatel 1  "  ('iS-^t)  Artificial  Re spi ratio;1!  Anpar&tua, 


Portable  .Hand-Onorated  Apparatus,  Under  field  cirouastancsie 
portable  haw’-onoratod  apparatus,  the  wejfhirn:  =  ,•>  V-  (S’i.-,  i&j) 

and  the  11PA-2  weighin';  ,1,*5  1  u7 )  may  bo  used)  those  force 

In  atmospheric  air  by  means  of  &  hand-operated  bellows,  because  of 
which  these  apparatuses  are  applicable  in  a  contaminated  area  onl" 
if  they  are  attached  to  a  jr&s  mask  oaniater,  Air  is  forced  in  by 
scans  of  tho  bellows  and  provides  for  inspiration.  Expiration  is 
accomplished  passively,  because  of  the  alastieity  of  tho  lunrs, 

General  Toxic  Va r  Gases 
Hydrooyanio  Acid  and  Other  iyanides 
General  Information 

hydrocyanic  acid  is  a  colorless  volatile  fluid  with  o  ahar*. 

I  hot  taste  and  the  odor  of  bitter  almonds.  Its  boilinr  saint  ia  p°j 
j _ iyaeainy  point,  -U-.20.  Hydrocyanic  acid  ia  lighter  than  air:  its  — j 


j  vapor  density  is  0,9v  that  of  air.  In  the  pure  form  it  volatilizes 
quickly  and  is  not  well  suited  for  military  purposes}  therefore,  1 
appropriate  stabilizers  (woi.rhtin;;  material)  need  to  be  added  when  it 
is  used  as  a  WO. 


Pis.  165,  RPA-1  Portable  Hand-Operated  Artificial  Respiration 

Apparatus. 


Hydrocyanic  acid  penetrates  into  the  living  organismjln  the  | 
form  of  vapors,  through  the  respiratory  organa,  and  only  when  the 
vaporn  arc  present  In  high  concentration  in  the  air  or  whan  it  is 
in  the  liquid-droplet  state  doe*  it  go  through  the  intaot  skin.  The 
inhalational  route  of  injury  by  cyanide*  ia  the  main  one  under  oombat 

oiroumetanoea,  if  net  of  sole  significance,.  - . 

Intoxication  with  hydrooyanie  acid  salts— potassium  or  sodium 
cyanide— i a  alee  poaeible  by  taking  contaminated  water  or  food} 
intoxloation  can  oocur  from  cyanide  derivatives  alee,  for  example, 
oyanogen  chloride,  which  ia  u*ed  in  peaot  time  for  destroying  aouslika 
in  the  fiolda, 


Clinioal  Picture  of  Injury 

A  characteristic  feature  of  the  effect  of  oytnldes  on  the  body 
la  the  almost  complete  absenoe  of  a  local  effect.  Producing  a  alight 
stimulation  on  inhalation,  the  ';JQ  penetrate*  through  the  respiratory 
organa  without  injuring  them,  into  the  blood  stream,  vhers  it  oirou- 
latea  without  reacting  with  the  blood,  The  eyaaidea  interfere  with 
the  normal  oourac  of  the  oxidation-reduction  prooeeiee  directly  in  the 
body  tissues  as  the  result  of  a  bloek  of  respiratory  snssymes.  Oxygen 
abeorption  by  the  tissues  is  reduced,  and  "arl#riali*ation"  of  the 
blood  occurs, — There  by r -tha-bl eo d -in  -the  veins  acquires  a  bright 
.  pink  aolor  -baoaw^af  -  4*»  ewaovsive  aapgwt-  fciwtwf r-  -fh^-eentrei 
nervous  system  is  most  sensitive  to  hypoxia)  this  entails  Interference 
with  the  operation  of  the  vital  aiswir  The  initial  stimulation  and 
subsequent  paralysis  of  these  eenters  lead  to  a  lethal  outoome.  The 
"fulminant"  form  of  death  occurs. in  several  minute* >  the  delayed  form 
takes  longer.  In  the  latter  case  four  stages  of  intoxication  can  be 
distinguished  t 

First  Stage— the  stage  of  preeuraorst  the  odor  of  bitter  almonds, 
a  bitter  taste,  scratching  in  ths  threat,  reddening  of  the  ayen, 
disswinses,  salivation  and  nausea. 

Second  stage— the  asthmatioi  a  picture  somewhat  resembling  an 
attack  of  angina  pectoris  occurs— equsssing  pain  in  the  oardiao 
region,  anger  anlal,  dyspnea,  fast  pules,  marked  muscle  weakness. 

Third  Stags— somrulsivsi  loss  of  eensdiouansss  and  convulsions) 
contraction  of  the  baok  mueoles  (opisthotonus),  gritting  of  the  teeth 
and  bulging  of  the  eyes  ars  particularly  marked. 

Fourth  Stage— partly tioi  the  convulsions  subside;  only  musalo 
twitohings  remain)  the  reflexes  disappear,  involuntary  passage  of 
stool  and  urine  occurs)  dyspnea  is  replaced  by  irregular  respiration 
with  pauses,  which  increase  progressively)  the  blood  pressure  drops) 
respiratory  arrest  occurs  while  the  heart  is  still  beating.  However, 
in  this  case  there  is  hope  of  saving  the  patient  with  vigorous 
medical  intervention. 

In  various  cases  of  intoxication  death  occurs  later,  somotimae 
even  after  several  hours,  whieh  may  be  brought  about  by  the  functional 
,  condition  of  the  organism. 

In  the  CH.se  of  injury  with  cyanogen  halides  (oyanogen  chloride) 


ra  severs  painful  irritation  of  the  eyes  and  respiratory  traot  ooourT] 
1b  addition.  Cyanogen  chloride  la  particularly  dangerous, owing  to  the 
faot  that  Kith  inor eased  humidity  of  the  air  the  ordinary  gae  mask 
la  not  reliable  protoation  against  it. 

- Traatment-ef-IrrJariwr  ~ . 

Therapy  Kith  antidotes  is  given  in  the  folloKlng  way  for 
injury  by  hydrooyanio  aoid  and  other  cyanides.  First  of  all, 
amyl  nitrite  inhalation  is  prssoribed.  Then,  as  an  antidote, 
methylene  blue  is  ueed  Khich  intensifies  the  anaarobio  oxidative 
proeesees  in  the  tissues,  being  a  kind  of  hydrogen  acceptor. 

Methylene  blue  la  part  of  the  drug  ohromosaone,  whioh  la  injected 
Intravenously  in  a  quantity  of  %  co.  A  second  chrome saono  injection 
in  the  oaaa  of  recurrence  of  convulsions  ia  permissible  only  in 
half  the  dose. 

For  the  purpose  of  direct  binding  of  the  hydrooyanio  acid 
sodium  hypoaulfite  is  suggested  aa  ah  antidote)  this  la  given 
intravenously  In  the  form  of  the  50  percent  solution  in  a  quantity 
of  SO-50  oo.  By  aplitting  off  sulfur  it  oonverte  cyanides  into 
ths  slightly  toxic  thioeyanidss. 

In  addition,  extensive  use  should  be  made  of  symptomatic 
therapy,  but  this  gives  a  goad  result  only  if ter  thf  unrs  qf 


In  the  eaae  of  respiratory  arrest  titumii 

Sm^  ihind  .  (Figs,  l.flffl  and  1fl9)  and-ty _ 

apparatus— th a  intravenoue  injection  of  oytitone, lobeline, 
inhalation  of  oxygen  and  sarhogen.  For  oardlao  weakness  fast- 
aotlng  oardlao  agents  are  proscribed. 

Carbon  Monoxide 
General  Information 

Carbon  monoxide  is  a  colorless  gas,  lighter  than  air.  In 
the  purs  fora  it  possesses  neither  odor  nor  color  nor  taste) 
therefore,  it  oannot  be  determined  in  air  organoleptloally,  Zn 
eater  it  is  practically  insoluble  and  dots  net  combine  with  the 
eater.  The  ordinary  oivilian  gas  maekkeeps  it  out  only  if  a 
special  cartridge  containing  hopoalite  is  used  in  it, 

Carbon  monoxide  cannot  be  uaed  as  a  VO,  because,  being 
lighter  than  air,  it  is  very  volatile.  Danger  of  injury  from  it 
under  oombat  conditions  ooeurs  is  large-soale  fires,  particularly 
these  oaused  by  napalm  or  an  atomic  (or  hydrogen)  bomb  explosion. 
Under  euoh  conditions,  the  absence  of  atmospheric  oxygen  in  the 
firs  area  is  of  special  importance. 

Olinioal  Pioture  of  Injury 

•  Carbon  monoxide  penetrates  into  the  body  through  the  respiratory 
|  organs,  xithout  irritating  or  injuring  the  mucosae,  and  diffuses 
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|  quietly  into  the  blood.  Here  the  carbon  monoxide  reacts  with  hams-  j 
'  globin,  taking  the  place  of  oxygen  In  it  and  forming  oarboxyhenoglobin 
and  producing  hypoxia.  The  blood  oxygen  defioienoy  ie  reaponaible 
for  the  pioture  of  injury. 


b 

Fig.  188.  Artifiolal  Respiration  by  the  Silvester  Method  (a  and  b). 


The  degree  of  expreaeion  ef  the  clinical  eigne  of  intoxioation 
dependa  on  the  quantity  of  oarboxyhenoglobin  in  the  blood  and  inoreaaea 
gradually.  The  early  aigna  are  eeakneaa  and  tiredness)  ehortly 
after,  headache,  diaaiheea,  beating  at  the  tenplea,  nausea,  and  aometimea 
vomiting  are  added.  The  faee  beeomea  red)  exoltetlon  la  observed  and 
•onetines  euphoria)  there  ie  mueole  weakness,  loss  ef  ooneoiousnees 
and  aometinee  oonvuleioni.  k  fatal  outoone  ean  oeour  against  the 
background  of  a  paralytic  ctate  with  disappearance  ef  reflexes, 
involuntary  defeoation  and  urination,  rocpiratory  and,  later,  e&rdlao 
arrest. 

'tfith  a  high  carbon  nonoxide  concentration  (in  oonbat,  in  the 
oase  of  an  industrial  aooldent)  casee  of  sudden  death  hava  bean 
observed  with  signs  of  respiratory  arrest  fron  the  direct  effect 
of  oarben  monoxide  on  vital  center*. 

In  oaeea  of  severe  intoxieatiene  which  end  in  recovery  and 
sonatinas  in  cates  of  noderate  aeverity  those  affected  remain  in 
ja  state  ef  depression  for  several  ..hours  or  even  daya.  Headaches, _ j 


P^IbbImm  and  sone'cin*ia  loss  of  memory  are  obaerved,  Unique  akin 
lealona  of  a  trophia  nature  in  the  form  of  bliatera  filled  with  a 
aaroua  fluid,  aemetlmaa  bed-aorea,  punotate  heoorrhagee,  eoohymoaea 
and  othera  cay  be  noted  aa  oomplleationa.  Payohoaia,  paralyaia, 

_ paraeie^Buaele-weekreee-are  alae  obaerved,  In  varloua  aaief pneunonia 

devalope. 


Pig,  1fl9.  Artificial  Beapiration  by  the  Kallietov  Method  (a  and  b) 


Treatnent  of  the  Injury 

In  rendering  medloal  aid  to  thoae  injured  by  earbon  nonoxide 
it  should  be  taken  into  oanai deration  that  oarboxyhenoglobin  ia 


[  its  own  place,  formlnr  oxyhemoglobin  and  thereby  restorin'  \h<.  ti.osur* 
oxymen  supply.  Therefore,  tho  min  meaBures  for  carbon  monoxide  re  oval 
aret  restoration  of  respiration,  oxygon  thorany  and  warminr  tho  patient:;. 

v.'ith  tf.e  aim  of  regtorinp  the  ronpiration  eytitona,  lobeline  an.d_ar.ti- _ 

"filial- rospifafian- ar o  use? “(munuftl  and  mechanical  methods  for  1  ho  latter) 
,/cytitone  is  a  rospiratory  stimulant  containing  cytisine  and  Thormops.l a 
laneeolatj^7.  In  this  caao,  artificial  respiration  is  not  only  of 
symptomatic  fii;rnificanoa}  by  restorinp  the  pulmonary  ventilation  it 
contributes  directly  to  excretion  of  tho  poison.  'larbop'on  therapy 
for  carbon  monoxide  noisonin/r  is  more  effective  than  ox.vcen  thorony, 
because  the  addition  of  oarbon  dioxido  to  oxygon  durim'  inhalation 
lands  to  stimulation  of  the  respiratory  center  and  a  deepening  of 


rospiration,  which  contributes  to  irreatar  oxytren  absorption  and  the 
most  rapid  liberation  of  the  oarbon  monoxide  front  the  blood,  i nor case 
in  the  tissue  capacity  of  blood  oxypan  utilisation,  inoreaso  in  tho 
vascular  tone  and  elimination  of  the  acute  circulatory  Insufficiency. 

In  the  oaae  of  a  persistent  unoonsoious  state  it  is  advisable  to 
blaed  tho  patient  (P00-f)00  oe),  if  tho  pulse  in  of  food  quality,  and 
then  inject  phyflioloi'ioal  saline  solution  intramuscularly  or  hyper¬ 
tonic  pluaosa  solution  intravenously  and  oardinc  aponts  ns  indicated. 

'  onalderlm  the  possibility  of  _late_complioatlon«,fur-th»iir  observation 


n hveic-ian  -ii- 


The  representatives  of  this  rrou'n  arei  mustards— *muntard  '-an  and 
nitre, "on  mustard— and  lewisite. 

Tho  rroun  of  skin-rosorptivo  war  roaos  includes  persistent  ‘L 
which  penetrate  into  tho  livinc1  body  at  sny  point  of  contact!  throu',h 
tho  »kit»  and  muaoue  membranes  of  the  respiratory  truct,  eyes,  di'-os- 
tiva  traot.  Tho  injurious  effeet  is  manifested  wlwn  they  nm  unod 
in  the  vapor,  mint,  liquid-droplet  or  viscous  states  as  woll  of 
after  contact  with  contaminated  objects, 

U  the  olneas  of  direct  oonto.ot  with  the  poioor,  ncurodo  enoraiive 
tiemio  changes  occur.  The  local  injury  is  oxprosssd  clinically  :ln  an 
inflammatory  prooess  of  necrotic  nnturo,  As  far  as  the  absorption 
mffoot  in  conoornod  (n  yonoral  offoot  on  the  body),  it  is  excreesod 
particularly  quickly  in  the  case  of  aorahlnod  injurieo— in  tho 
pro  cone  o  of  wounds,  bums,  or  radiation  sickness.  Tho  picture  of 
■cnoral  intoxication  is  made  up  of  too  components!  the  effect  of 
absorption  of  tho  '.*»  directly  and  the  effect  of  tho  protein  tieauo- 
hror.kdown  products,  Lewisite  poinoninf  is  muoh  different  from, 
muctard  poisoninr , 

Lowisite—an  enzymatic  toxin.  On  boimr  poisoned  with  it,  inhibition 
of  the  vital  nerve  centers  recurs  quickly  because  of  brain  tis-ue  oncxia: 
them  re  -  out a  cardiac  insufficiency,  severe  and  painful  changes  »t 
nlieo  of  direct  contact.  with  t >i<s  WO  — 1  riflammatory  and  eubaoquent  necrotic 
lesions  of  the  skin,  respiratory  orranr.,  ayea  no1  roarl ration. 


A  charaoteristio  feature  of  the  M3  of  this  group  is  tha  latent  j 
period— from  two  to  24  hours  (in  rare  oases,  longer)— in  the  oase  of 
Bustard  gas  poisonin';  and  from  several  minutes  to  one  or  two  hours 

in  the  oase  of  lewisite  poisoning. _ i.__ . . 

The  looal  sldn  effect"  of  ^XTof  the  mustard  gas  type  when  used 
in  the  vapor  fora  is  most  pronounced  in  plaoes  with  a  thin  aeist  stein 
(the  Inguinal  region  and  genital  organs,  popliteal,  Interdigital  and 
other  areas).  Liquid-droplet  MB  affeot  the  stein  at  plaess  where  they 
fall  on  it  or  at  plaoes  of  oontaot  with  objects  eontaulnated  with  M3. 
Ordinary  slothing  is  poor  protaotlon  against  MB  of  the  mustard  type, 
because  it  adsorbs  and  aoeumulates  M3  vapors,  while  MS'  droplets 
penetrate  through  the  slothes  to  the  skin  in  the  first  few  minutes. 

M3  penetrate  acre  slowly  through  aany  layers  of  olothing.  A  gas 
aask,  pretsotlve  suit,  rubber  boots  and  gloves  afford  reliable 
proteotion.  A  filtering  proteetlve  suit  protsots  only  against  M3 
vapors* 


Mustard  Oas 


Osneral  Information 

Mustard  gat— diahlorosthvl  tuifdda— la  an  ally  fluids  Tha 
enaaiselVy  jrvU"*  yyCdviit  ifl  ooieriessj  1M  technical  preduet  it 
-  of  a  oheitmu^larcsirwJ®;,  Ih#  fciiion  pniirt  «f  th»  trhsartoally 
pure  Bustard  gas  is  +14*!  the  boiling  point,  +2176.  Its  odor 
la  somewhat  like  horse  radish  or  mustard,  but  it  ean  be  disguised 
on  purpose  by  fragrant  admixtures ,  It  is  peorly  soluble  in  water 
and  is  slowly  hydrolysed,  losing  its  toxicity.  It  is  readily 
soluble  in  organic  eol vent a— kerosene,  gasoline,  fats,  lipoids 
present  in  animal  sells  but  maintains  its  toxioity.  Ohlorination 
of  auatard  gas  with  chloride  of  lime,  me no-  or  diohloraains 
completely  neutralises  It. 

Ollnical  Picture  of  Intoxication 


Mustard-gas-preduo ed  skin  lasione  go  through  a  number  of 
phases  in  their  development.  Contact  of  the  poison  with  tha  akin 
does  not  immediately  produce  any  ■ubjeotire  sensations.  Only  later, 
usually  in  the  case  of  injury  by  MB  vapors,  does  itohing  ooour, 

The  first  stags  of  injury  is  a  bright  pink  erythema  (reddening 
of  the  akin)  whioh  later  darkens.  After  the  effoot  of  vapors 
(Pig,  190)  it  is  of  a  diffuse  nature,  and  subsequently  diffuse  skin 
edema  is  observed.  After  oontaot  with  droplets  of  the  MS  the  area 
of  erythema  la  limited  to  the  plaoe  of  oontaot,  but  edema  extends 
further. 


By  the  end  of  the  first  or  beginning  of  tha  seoond  day  the 
seoond  stage— exudativa—dsvelopa,  In  the  oase  of  injury  by  vapora 
'vesiolea  (blisters)  ooour  in  the  form  of  chains,  neoklaoes  and 
.half-rings  whioh  subsequently  become  oonfluent.  After  oontaot  with  1 
[droplets  of  the  M3  or  in  the  oase  of  oontaot  with  oontaninated  — 1 
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|  surfaces  the  injury  nay  taka  on  a  bullous  character— large  vesicles  ! 
appear  (Pig.  190.  The  bullae  and  vesicles  are  filled  with  a  yellowish 
serous  fluid.  On  the  first  day,  the  blister  oontents  are  transparent, 

_ then  they  bao one  turbid,  assuming  a  . jel ly-llke  appearanoe.  The 

blister  fluid  doss  net  contain  mustard  gas.  In  mild  eases  of  injury 
.the  blister  oontents  are  resorbed,  and  a  scab  forms.  After  the  soab 
falls  off  a  permanent  pigmented  spot  remains, 


Pig,  190,  Extensive  Skin  Lesions  from  Mustard  Gas  Vapor. 

In  the  event  of  considerable  oentaot  with  the  »  and  the 
abaenoe  of  at  least  partial  prooessing  as  well  as  in  the  oase  of 
rupture  of  the  wall  of  the  bulla  and  contamination  of  excoriated 
,  surfaoe  the  prooess  assumes  an  inflarmatory-naoretio  character  1 
A  thick  friable  esehar  forms,  which,  on  falling  off,  exposes  an 
I  ulcerated  surfaoe.  Thereby,  the  boundaries  of  the  area,  rimmed 
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by  dull  pale  mar cl ns,  continues  to  expand,  Healing  takes  a  long  tine 
(one  to  three  months).  As  a  result,  superficial  depigmented  soars 
with  permanent  pi  plantation  around  them  remain. 


Fir.  191.  Sxtensive  Lesion  from 
Liquid  Mustard  lias— Deap  Bullous  Form 


4 


Fig,  192,  Skin  Lesion  from  Liquid 
Mustard  -..as  in  Knee  loint  Area  after 
a  Day  in  the  Ulcer  Stage  (Deep  3ullous 


I 

j  Thera  are  certain  characteristics  of  tho  sourw  of  tho  injury  ! 

depending  on  tho  localisation  of  the  lesion,  Thu9,  on  the  skin  of 
tho  face  diffuaa  hyperemia  is  associated  with  edema  of  the  skin  and 
a.puffy_jfaoe_beaauaa  of  tho  presenea-of-areelar-subout&neouetiBsue 
thora.  The  lesion  is  frequently  lioitad  to  a  finely  vasioular  eruption. 

Genital  loaions  have  a  particularly  severe  and  painful  course. 

The  lesions  oan  develop  even  without  direct  oontaot  of  mustard  pas 
with  the  genital  organa  (for  example,  in  the  oaee  of  injury  to  the 
thlfhs), 

On  the  lower  axtraaitioa  large  bullae  aro  transformed  into 
slowly  healing  ulcers  (Fig.  192). 

Injury  to  Visual  Organs,  Two  to  four  hours  after  tho  effect 
1  of  vapors  and  in  the  event  liauid-dronlet  X  enters  the  ayes 
the  sensation  of  a  foreign  body  (sand)  in  the  eye,  photophobia, 
orbital  paint  blepharospasm,  slight  laerimation  and  then  suppuration, 
reddening  of  the  eyeball,  odema  of  the  lids  and  subsequently  uloeration 
of  them  oocur.  Of  these,  the  initial  aims  ooour  in  the  first  few 
minutes,  Soarriw*,  which  occurs  later,  oan  deform  the  lids.  In 
severe  oases  keratitis  is  possible  &«  a  complication  (inflammation 
of  the  cornea)*  a  cataract  can  also  form, 


JriwA- in  ir-ugJ'5an;Iirrc~uraPr  inrt: '.a  jygnT  of  injury  by  inhaiationj 
The  firil jigns  of  Injury  appear  two  to  five  hours  after  inhalattan 
he  '.'l  and  come  our,  as  a  painful  oory^a,  a  dry,  troublesome  oou*-h, 
aphonia,  hyperemia  and  edema  of  the  upnor  reaolratory  tract. 

After  tho  inhalation  of  '  in  tho  mist  state  and  in  tho  event 
of  a  considerable  concentration  of  it  in  the  air  or  prolonged  stay 
in  the  region  without  a  •■•as  iiask.tho  lunr  tissue  nay  be  involved  in 
the  prooeea.  In  this  caoa  the  sputum  assumes  a  mucopurulent  charaotor. 

In  it  there  are  films  consisting  of  alouyhed-off  epithelium  and  fibrin. 
•Houpiratory  obstruction  from  .won  films  oan  brin1'  about  a  fatal 
outcome  in  various  casos, .  In  oonnsotion  with  the  frequent  suner- 
ir.position  of  infootion,  the  bronchopneumonia  which  ocours  has  a 
9evero  course,  is  comnlicatad  by  pulmonary  absoesses  and  -angrene 
and  not  uncommonly  ends  fatally.  In  the  aase  of  mustard  *as 
injury  produced  by  the  mist  fora  of  the  gas  the  occurrence  of  toxio 
pulmonary  edese  may  be  expected. 

Involvement  of  the  Gastrointestinal  Tract,  The  '-ftetrointestinal 
tract  is  affectod  by  t aid  nr  food  or  water  contaminated  with  mustard 
gas  but  can  also  be  involved  in  the  process  as  the  result  of  the 
general  effect  of  tho  As  oar?;.*  as  SQ-£ 0  minutes  after  oe.tin~ 
eontcurinatod  food  the  first  symptoms  aonear:  salivation,  nausea, 
vomit  in",  epigastric  pain,  o.nd,  later,  a  licuid  tarry  stool.  I'lcom 
may  form  in  the  esophagus,  stomach  or  intestine.  The  followin" 
ehan-es  are  found  In  the  mouth  also:  edema  ..of  tho  lias  and  a 
vesicular  eruption,  reddening  and  ulceration  of  the  oral  -ueesn. 

A  fatal  outoome  dopends  on  the  presenoe  of  the  full-blown  intoxication, on 
tho  background  of  convulsions  or  sloeainess  and  r-eneral  wcakneso. 


* — 
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Mitroren  Mustard 
General  Information 


Mitregen  mustard— trlchlorotrietfiylaicina-- is  a  poITTyalloviTluId 
almost  odorless.  Its  boiling  point  is  about  +240°;  fusion  point,  -4°, 
It  is  poorly  soluble  in  water}  readily  soluble  in  organic  solvents. 
Chloride  of  line  neutralises  it,  but  monoohlorsunine,  highly  effective 
in  the  oase  of  mustard  gas,  does  not  reaot  with  nitrogen  mustard  and 
is  unsuitable  as  a  degasifier. 

Clinioal  Picture  of  Injury 

In  nitrogen  mustard  intoxication  the  picture  is  the  seme  as 
after  the  effect  of  auetard  gas,  but  the  general  effaot,  particularly 
on  the  nervous  system,  hematopoietic  organs  and  young  growing  tissue 
is  more  pronounced, 

The  local  signs  are  leas  pronounced  after  the  offset  of  nitrogen 
mustard,  and  the  latent  period  of  its  action  is  longer. 

- - - —LdHllif  _ _ _ _ _ _ _ 


3en«ri,l  Information 


Lewleite—chlorovinyldiohlorartina— is  an  arsenical.  The 
teehnioal  produot  is  a  brown  fluid  with  a  strong,  irritating  odor 
of  geranitans,  Its  fusion  point  is  +0,1°;  boiling  point,  +120°. 

On  being  dissolved  in  water  it  hydrolyses  rapidly,  forming  a 
toxio  compound  which  contains  araenio.  Like  all  the  V.t?  of  this 
group  it  is  soluble  in  organic  solvents. 

Lewleits  also  belongs- to  the  group  of  a kin-r esor pt ivo  V.n , 

It  la  much  less  permanent  than  the  mustards,  but  its  toxicity  is 
5-10  times  greater  than  that  of  the  mustard*,  For  sldn  injury 
the  latent  period  is  short—froa  several  minutes  to  one-two  hours; 
for  eye  injury,  injury  to  respiratory  organa  and  digestive  organs 
there  is  praotioally  no  latent  period. 

Lewirite,  like  the  other  vfl  of  this  group,  penetrates  into 
any  paint  cf  contaot,  either  in  the  form  of  vapor  or  mist  or  in 
the  liquid-droplet  state  Injury  with  it  rapidly  causes  severe 
pain,  wliioh  makes  it  possible  to  diagnose  it  in  the  first  few 
minutes  after  contact  with  it. 

Clinioal  Picture  of  Injury 

In  lewisite  intoxication  the  general  signs  dsveloc  qulaklyi 
marked  depraeaion  of  the  central  narvoue  system,  particularly  of 
its  vital  centers,  and  acute  oardiovaooular  insufficiency, 

Sldn  Lesions.  Five  to  4o  minutes  after  contact  with  &  drop 
.of  lewisite,  rarely  later,  a  pal®,  sometimes  somewhat  depressed 
area  appears,  surrounded  by  very  btir.ht  orytbema  and  massive  edema. 


j  Thar  a  by,  there  is  an  itching  sensation,  with  intense  burnin1"  and  j 

considerable  pain  in  the  area  of  injury.  Shortly  after,  several  swollen 
email  vasiclea,  vihioh  rapidly  eoaleaoe  into  a  large  bulla,  appear  on 

_tha_v-9lv.oty-ary.th<mtoua-8urfao  a. -Tbe-transpar.ent-amber-color-od- blister _ 

fluid  contains  transformation  products  of  lewisite  (elemental  arsenio). 

At  the  and  of  24  hours  the  blister  fluid  becomes  turbid  from  the 
admixtura  of  leuoooytes  and  fibrin.  Later,  the  walla  of  the  bulla 
oellapsa  or  are  broken,  exposing  a  bright  pink  surface.  In  the  center 
of  the  lesion  there  are  distinct  naorotio  changes  which  subsequently 
are  covered  by  a  tight  eschar.  After  oontaet  with  large  quantities  of  "£ 
edema  may  be  marked  and  extend  to  the  underlying  euboutaneoua  tissue. 
Around  the  site  of  the  leeion  there  are  punctate  hemorrhages.  After 
separation  of  the  eschar  a  deep  neoretio  ulcer  remains.  The  condition 
terminates  in  soar  formation.  Infectious  complications  are  observed 
less  often  than  after  mustard  gas. 

Injury  of  the  skin  with  lewisite  vapors  hae  a  milder  course  than 
after  contact  with  the  liquid  VO,  Subsequently,  all  phases  of  its 
development  and  hoaling  ooour  mors  rapidly  than  after  injury  with 
mustard  gas  vapor. 

Burning  and  severe  pain  at  the  site  of  the  lesion  are  oharao- 

%  - - - - 

mist,  eiens  of  w sinful  irritation  and  spaem  of  the  lids  occur  whioh 
'BOTtly  prsvept  further  eye  injury.  Injury  to  eeul&r  muoosae  i* 
more  intense  than  after  mustards . 

Injury  to  Respiratory  Organs.  A  mild  injury  may  be  limited  to 
•irritation  and  hyperemia  with  edema  of  the  upper  respiratory  mucosa, 

With  high  concentrations  of  WO  in  the  air  a  descending  prooess  ooours 
which  enoompaeiae  the  respiratory  tract  and  lungsj  pneumonia  and 
'.pulmonary  edema  may  develop.  Pulmonary  edema  also  develops  in  case 
of  a  massive  skin  Injury  or  when  a  wound  is  contaminated  with  liquid 
lewisite. 


Treatment  of  Intoxication  from  Vesicant  WO 


Treatment  of  intoxication  from  V/G  absorption  from  the  skin, 
as  la  known  from  the  experience  of  the  First  World  War,  is  of  a 
protraotod  nature, 

The  existsnoe  of  broad-speotrura  antibiotioe  and  sulfonamides 
should  provide  for  mors  sucoassful  and  quicker  treatment.  With 
the  aim  of  treating  mustard  gas  lesions  of  the  skin,  antieoptios 
of  the  chloramine  type  and  antibiotioe  (both  externally  and  inter¬ 
nally)  should  be  used  for  preventing  infeotienj  the  oosn  method  of 
treatment,  application  of  filae  (coagulation  or  paraffin),  various 
stimulants,  physiotherapeutic  agents  and  surffieal  methods  and  others 
should  he  applied, 

Troatmont  of  Eye  Injuries,  'opious  irrigation  of  the  eyes  with 
| boric  acid  solution  or  sodium  bicarbonate  or  at  least  with  water  from  j 
UL_oc.ntoon,  if  it  hao  been  kept  hermetically  sealed, ie  indicated.  — i 


rr«  the  perrfo vina e  of  eoivolete  mad-ica.1  procesaln~,0.5  veroen': 

aqueous  chloramine  solution  is  used  with  subsequent  sodium  bioarbonat 
solution  irrigation,  after  which  tetraoain  solution  is  instilled 
— into-the -ayes,  Afb-thft-ay.ea  have  not  boon  nrotaotsd  durinr  tho  tine 


snent  in  a  contaminated  zona, 
rivan . 


Subsequently,  symptomatic  thora">y  io 


In  tha  oaso  of  lewisite  injury  it  is  nacaeeary  to  introduce 
jJO-peroent  unithiol  £2, 2-dimer aaptopropane  sodium  sulfonate,  used 
in  heavy  metal  poisoning/  ointment  into  tho  conjunctival  sac. 

Treatment  of  Injury  to  tha  Respiratory  Organs,  Tha  throat  is 
rinsed  with  tuo  percent  sodium  bioarbonate  solution,  0.1-pereant 
potassium  permanganate  solution,  and  0.1-peroent  monoobloromino 
solution.  Treatment  for  injury  to  the  respiratory  organs  is  only 
symptomatic!  inhalation  of  sodium  bicarbonate  solution?  oodoine 
and  dionin  /ethylmorphine/  by  mouth?  subsequently,  expectorants 
as  indicated,  Antibiotios  and  sulfonamides  ere  extensively  used, 
Treatment  of  Injuries  to  Digestive  Organs.  Thirty  crane 
of  activated  charcoal  or  oarbolen  oharooal?  tho  rest  la 
au.aroso,  star  ah  and  FaCl.7  is  given  in  a  half-slaas  of  water,  and 
vomitin'"  is  inducod  'or  Tho  stomaoh  is  irrigated  -with  It^OOO 

potassium  permanyenate  solution  or  Q.5-p»r?ent  eodi«m  bicarbonate _ 

TraluTtor  (onl?' 

to  indications.,  -  .  -  -  - 

Treatment  of  the  tehCFSl  nSfarptlv*  Safest.  In  the  nrcesnee 
of  signs  of  cardiao  failure  ordinary  cardiovascular  agents  are 
prescribed.  In  oases  of  severe  Injury  evtitonq  or  lobelino,  which 
stimulate  the  rssnlratory  center,  is  injected,  partloulary  for 
lewisito  injury.  Intravenous  incisions  of  <iO-perasnt  glucose 
eolution,  Jo-nercent  sodium  hyposulfite  solution,  10-peroent  calcium 
chloride  and  cal oium  gluconate  are  recotiMondad .  Copious  drink!  rr 
is  indicated, 

For  increasing  anemia  vitamin  Sip.  is  prescribed.  Tor  ieu'amenia 
(particularly  after  nitrogen  mustard  intoxication)  a;-ento  are 
used  vi  hi  oh  stimulate  hematopoiesis  (vitamin  Rt>,  thoaano  and  others), 
«ith  tha  air.  of  general  tonio  therapy,  particularly  in  tho 
stage  of  regenerative  prooessea, .autohemotharapy,  blood  transfusion 
and  vitamin  therapy  may  be  suggested, 

Among  the  spaoific  methods  of  treatment  for  lewisite  intoxi¬ 
cation  is  the  use  of  vnlthiol,  tha  specific  antidota  for  aroanio, 
Antidote  treatment  with  unithiol  is  indicated  during  the 
first  week  after  lewisite  intoxication.  There  arc  no  specific 
antidotes  for  intoxication  with  the  mustards. 


Asphyxiant  '•'3 
onaral  Information 


:hos..ene  and  dishosrene  are  readily  avaporabla  fluids  with 

Lths  odor  of  rotten  fruit,  hay  or  mold,  Phosgene  bolls  at  *c.£°? 
dipho 3^900,  at  .  In  the  summer,  phosgeno  has  an  injurious  o.‘feot_ 


1  whloh  lo.ot.8  for  mimrtee;  in  the  winter,  for  hoyrej  dlphoageno,  for  I 

'  throe  to  10  hours  iti  the  summer,  and  up  to  24  hours  in  the  winter. 

It  should  talran  into  consideration  that  with  gradually 

— deoreasing-oonoontrat-ion-of-a-^'G-ef— ■ fche-phoegene-type-in-a-fooue, - 

even  in  the  ureaenoe  of  an  indistinct  odor  and  in  theabsanoe  of  irri¬ 
tation,  the  gas  mask  should  not  bo  removed,  because  tho  pioturo  of 
intoxication,  sometimes  severe— up  to  &  lethal  outcome— oan  oocur 
from  the  effect  of  V/G  of  the  phosgene  typo  as  the  result  of  prolonged 
inhalation  of  tho  vapor,  even  in  roduoed  concentration. 

clinical  Picture  of  Injury 

The  main  oharacteristlo  of  injury  with  an  asphyxiant  Mi  of  the 
phosgene  type  is  the  ooaurronce  of  pulmonary  edema  as  the  result 
of  passage  of  the  fluid  portion  of  the  blood  into  tho  alveoli.  Pul¬ 
monary  edema  develops  with  signs  of  hypoxia  with  a  disorder  of  water 
balance  in  the  body  from  elevation  of  the  bleed  pressure  in  the 
lesser  circulation  and  increased  permeability  of  the  alveolar  and 
capillary  walls.  This  accounts  for  the  possibility  of  passage  of  tho 
fluid  part  of  the  blood  from  the  blood  stream  into  the  alveoli, 

...  thereby  complicating  the  diffusion  of  at  f-no  spheric  o  xype n  "from  the 


(di4ttatioB~»fth»^un^j,whie^-stlllfuBthereoapliFa>,testhe  ■  — 
oxygen  sxahsHga .  as  &  result ,  hypoxia  oocur i  its  oenwquoho*  of 
the  pulmonary  ventilation  disorder,  and  the  "blue”  form  of 
asphyxia  develops,  exoressed  in  cyanosis  and  dyspnoa.  Subsequently, 
hypoxia  increases  because  of  cardiovascular  Insufficiently,  As  a 
result,  the  "gray"  form  of  asphyxia  earn  develop,  in  which  not  only 
the  oxygon  but  also  the  carbon  dioxido  content  of  the  blood  drops. 
Respiration  becomes  irregular,  with  pauses;  t here  is  a  drop  in  the 
blood  pressure!  parasis  of  the  respiratory  center  and  death  oocur. 

The  characteristic  blood  changes  ares  increasing  hemooonoentration 
increased  coagulability  and  viscosity  of  the  blood i  increase  in 
the  number  of  formed  elements,  ohange  in  the  <ras  composition  of  the  1 
blood  (deoreass  in  oxygen,  inoretse  in  carbon  dioxide), 

In  the  developmental  dynaalos  of  the  picture  of  intoxication 
with  a  ’-'Cl  of  the  phosgene  type  a  oertain  periodioity  is  observed 
in  the  olinioal  signs,  whloh  is  of  significance  in  giving  aedioal 
aid  to  the  per  eons  involved. 

First  phase— reflex— is  characterized  by  irritation  of  the 
upper  respiratory  tract  from  inhalation  of  the  Ml,  expreseod  in 
ceurh,  sonetimes  nausea,  diazinees  and  general  weakness.  After 
leaving  the  foaus  the  eigne  disappear  in  1J5*J50  minutes,  after 
which  comas  tho  second  phase— the  phase  of  remission  ("sham 
well-heinr8 ),  at  which  time  refueal  of  smoking  and  the  rapid  occur¬ 
rence  of  si^na  of  oardiae  decompensation  are  observed  on  physical 
exoreine  (cyanosis  and  dyspnea) . 

Remission,  or  the  J.atont  Period,  lasts  up  to  two-four  hours! 

I  los'T  or  ton,  up  to  a  day,  and  changes,  sometimes  suddenly,  into  the  i 
[  next,  third  phase,  characterised  by  3i'"na  of  pulmonary  adorea  (cough — ^ 


wl-fth  forr.y  spuhw,  ."■■i.-.orio,  dyspnea  and  others ),  accompanied  by 
hemoooncantration,  increased  viscosity  and  coagulability  of  it,  and 
inoraaisinj?  cardiac  weakness.  If  death  does  not  occur  by  the  and  of 
the  first  two  days  the  edema  way  bo  rosorbed.  and  tha  process  in  thia 
casa  may  and  in  recovery.  In  a  number  of  oases,  particularly  whan 
Jnfsctiwiir  wp«riopoffe"d7_t>tt  T^0aBB  goes  IhtdTfie  fourth  pbaae, 
inflammatory.  Eroncbopneumonia  and  other  complications  oaaur. 


Treatment  of  the  Injury 


There  is  wo  antidote  therapy)  therefore,  only  symptomatio 
treatment  is  uaed,  first  in  oonneotion  with  the  leading  a yap t cress 
control  of  toxic  pulmonary  edema,  hypoxia  and  oardiao  decompen¬ 
sation. 

Therapy  of  Edema.  Sven  in  tha  early  atagea  of  intoxication 
(in  the  latent  period  and  at  the  beginning  of  pulmonary  edema) 
massive  bleeding  is  indicated— from  200  to  700  oo  depending  on 
the  weight  and  general  condition  of  the  patient.  Bleeding 
prevents  the  entjjsnoe  of  the  liquid  part  of  the  blood  into  the 
alveoli  by  reduoing  the  quantity  of  blood,  By  reducing  the 
total  mas*  of  circulating  blood,  bleeding  aleo  facilitates 

the  work  of  the  heart,  With  the  gray  form  of  asphyxia  blooding _ 

la  contraindic^ed  beoause  of  the  droc-  liB-  blocd  ^raMure,  ^-——  -- 
'  *  '.iH’rt  the”£Ii“cir  r edueTFi^  t he  vascular  parm#ability_  in  the 
•wrly  stages  of  itftbXioatio»^l.&»nereeirt  ai4«iw  i»  a  -- 

quantity  of  iO  oo  is  used  intravenously, 

One  of  the  methods  of  oontrolUnv  pulmonary  edema  is  that 
of  Increasing  the  osmotU  pressure  of  the  bleed  by  means  of  the 
intravenous  injection  of  hypertonic  (^-percent)  glucose  solu¬ 
tion  in  a  quantity  of  50  ocj  in  the  gray  form  of  asphyxia, 
when  it  is  important  to  raise  the  blood  pressure,  it  is  given 
in  quantities  up  to  100  oq  (it  should  be  injected  vary  slowly, 
heated  to  57®). 

Control  of  Cough.  For  troublesome  cough,  particularly  in 
the  stage  of  reflex  irritation,  codeine  and  dlonin  arc  used 
in  ordinary  doses.  With  the  development  of  bronchopneumonia 
three  peroent  potassium  iodide  is  permissible  as  an  expectorant, 
Control  of  Hypoxia,  First,  it  is  essential  to  assure 
maximw  rest  and  warm  the  natient.  Then,  oxygen  therany— 
the  earliest  possible  administration  of  oxygen  by  means  of 
oxygen  inhalers— is  indicated. 

In  the  gray  fora  of  asphyxia  the  use  of  earbogen  is 
indicated  (a  mixture  of  95  peroent  oxygen  and  five  percent 
oxygen)  with  the  aim  of  activation  of  the  work  of  the 
respiratory  center.  In  addition,  intravenous  oytitone 
injection  is  recommended , 

Control  oi  ■ Cardiovascular  Failure.  With  this  aim  in 


view,  for  the  purpose  of  subcutaneous  injections,  a  number  of 
i  cardiovascular  agents  arojjsed  (camphor  oil,  caffeine,  ooramine  , 

Land  others),  Cor;;lyeon  /preparation  containing  all  Convallaria  majalJU* 


|  glyoosidej/  and  etrophanthin  nay  be  used  intravenously. 

Therapeutio  Measures  of  a  a an oral  Nature.  Those  intoxioated 
with  asphyxiant  W3  need  eomplete  rest,  strict  bed  rest.  If  a 

— pre-adematoue  state  ie  prasant  at  tha  end  ofthelatent  period - 

luminal  may  be  used  for  eliminating  excitation  and  restlessness. 

The  patient  should  be  given  heat  in  the  form  of  hot  Mater  bags  on 
the  extremities,  In  the  blue  form  of  asphyxia  drinking  should  be 
restricted)  in  the  gray  form,  drinking  is  net  only  permitted  but  is 
also  encouraged,  particularly  of  fiva  percent  glucose  solution, 

Tha  feeding*  In  the  edema  stags  should  be  frequent  but  small  and 
light  (fruit  jelly,  liquid  gruela,  bouillons,  vegetable  purees, 
and  others),  Evaouation  is  permissible  in  the  supine  poeitlon 
only  in  the  stage  of  the  latent  period  or  after  resorption  of 
edema.  The  patients  nsed  hospital  treatment  and  prolonged  obser¬ 
vation  by  a  physician. 

Irritant  m 

Irritant  MS  of  the  Adsasite  Type 


Wosusi  frttnitil  imtatlin  of  narv«  eiSUags  ir,  Vn.hiiopWjrn* 
and  upper  r»sxriritoryztaM%-jaM^i^^8^^%,  toothgataij  ptfth- 
in  the  frontal  inT  antral  sinuses,  retrosternal  pain,  naueea,  and 
sometimes  vomiting.  Zn  severs  eases  there  may  ba  nervous  system 
signs  also i  severs  headaohs,  depression,  loss  of  memory,  epatlal 
disorientation,  very  transitory  paresis  and  paresthesias,  All  the 
signs  are  temporary  and  usually  end  in  recovery  in  a  feu  days, 

Treatment  of  Those  Injured  by  Irritant 

Treatment  oonaists  of  the  inhalation  of  a  smoke-control 
mixture  of  the  following  composition!  ethyt  ether,  20  oo,  chloro¬ 
form  and  ethyl  alcohol,  40  oo  eaoh,  and  aanonium  hydroxide,  five 
drops,  If  there  is  headache,  pyramidon  and  analgin  /aminopyrinj/ 
era  prescribed.  In  exceptionally  severs  cases  morphine  is  given 
eubcutaneously. 

Tear  Oases  of  the  Chloroaoetophenons  Type 


These  tre  the  so-called  police  gases,  used  abroad  for  breaking 
up  demonstrations)  they  oreate  a  quickly  initiated  but  brief 
picture  of  involvement  of  the  eyes.  If  the  toxic  smoke  enters  the 
eyes  the  person  fseli  smarting  in  the  eyes,  xhioh  involuntarily 
are  closed  tight  shut)  as  a_ result  of  this,  temporary  blindness 
,  ooours,  tears  floe  "in  a  stream" -and  liquid  exoretione  from  the 
nose  and  headaohe  ooour.  These  signs  disappear  after  leaving  the 
|  focus  or  even  after  putting  on  a  gas  mask.  Inflammation  of  the 
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I  ocular  auooaae  (oonjunotivitie )  oan  oeour  whioh  disappears  in  ft  few 
'  daye. 


_ Treatment-ofThoge-Affeoted-by-Tear  Gas - 

Ths  aye  a  are  irrigated  with  two-psroent  sodium  bicarbonate 
solution  op  water,  For  the  purpose  of  relieving  headache  pyramidon 
or  analgin  is  given ,  When  indioatadi  outpatient  treatment  is  given 
by  an  ophthalmologist • 


Inoendiary  Agents 

Phosphorus  1 

Inosndiary  agsnts  used  in  ooabat  oan  aauss  burns  by  coming 
in  oontaot  with  ths  human  skin  or  olothing.  In  this  oonneotion, 
whits  (or  yellow)  phosphorus  la  most  dangerous,  baoauss,  aside  from 
ths  looal  burn,  it  dan  produoe  general  intoxioatlon  by  absorption; 
ths  sans  applies  to  napalm. 

With  oxidation  by  oxygen  of  the  air, 

fata  and  organ! e  solvent*.  _ _ _  ^11  I  '  ”* 


Clinioal  Pioturs  of  Injury 


On  ths  skin  phosphorus  produesi  dssp  thermal  burns,  on  the 
surfaoa  of  whioh  a  smsary  dirty-brown  mass  forms  whioh  gives  off 
a  oharaotsristio  odor,  resembling  that  of  garlio,  This  mass  smokes 
slightly  and  is  luminssasnt  in  the  dark. 

Phosphorus  burns  ars  of tan  complicated  by  ths  superimpaeition 
of  infeotion.  Healing  of  the  affeoted  areas  osours  slowly,  “ot 
unoommonly,  this  sluggish  process  drags  out  for  two  or  three 
months. 

As  a  rssult  of  absorption  of  phosphorus  and  its  oxidation 
produots  general  intoxioatlon  oan  oooun  at  ths  end  of  the  firet  day 
oomplalnteof  headache,  dizziness,  nausea,  vomiting,  and  paine  in 
the  hepatio  area  are  noted.  Shortly  after,  j&undioS  oeaurs.  In 
the  oaae  of  ssvsre  intoxioatlon  the  signs  develop  quickly.  There 
may  bo  pneumonia  and  pulmonary  edama. 

Treatment  of  Phosphorus  Injuries 


Ths  first  problem  is  that  of  extinguishing  the  long-burning 
phosphorus,  for  whioh  it  is  neoeesary  to  keep  the  affected  area 
away  from  oontaot  with  oxygen  of  the  air.  This  is  aohieved  by 
immersing  the  burned  part  of  the  body  in  warm  water  and  by  the 
romoval  of  the  phosphorus  mass  with  a  foreeps  under  water.  If 
it  is  impossible  to  do  this,  the  phosphorus  should  be  extinguished 
Jay  means  of  the  application  of  antiphosphorus  paste  or  of  a  moist 


j  five-pel' cent  A-USO 4  solution  dressing  vjhio h  is  repeatedly  irrigate-d,  I 
'After  the  saoldr!;  and  luminescence  have  completely  stopped  the  remnants 
of  phosphorus  are  removed,  and  the  same  wet  dressing  is  reapplied. 

A  0,1  percent  potassium  permanganate  solution -fflay-be-used-in-T'lttee-of - 

the"  copper  sulfate  solution.  Subsequently,  ordinary  methods  of  burn 
therapy  are  used  with  consideration  of  the  severity  of  the  lesion, 

3y  way  of  controlling  the  absorptive  effeot  of  phosphorus  the 
injuotion  of  (jluoose,  sodium  hypo  sulfite,  copious  drinking  of  alkalis 
are  reooumendedi  in  the  oase  of  hemooonoentration  bleeding,  administration 
of  oemn  or  plasma  are  reoommsnded,  Vhole  blood  transfusion  is  contra* 
indicated.  Cardiovascular  drugs  should  be  used  as  indicated,  Vi twain* 

",  Bi  and  2y,  are  reooransndsd. 


Napalm 

1 

Aside  from  phosphorus,  the  incendiary  group'  includes  napalm, 
which  develops  9.  temperature  of  800*1000®  on  burning. 

In  giving  aid  it  should  ba  taken  into  consideration  that  it  cannot 
be  extinguished  with  water,  the  burning  part  of  the  body  should  be 
covered  with  canvas,  a  blanket,  etc.  It  should  be  kept  in  mind  that 
after  napalm  It^eytlnguiehedi  trices^  of^it^rensin  ■- 

which  can  gauge  a  Mb  flarewuRj _ £»  tendegdnR^ediaal^stid-ta  -s  iperTgn— — 

iB-iisnul  by  «*?•!»,  acoafdiiwtotfi*  WferS'ref  iu^tequem  fl&r i-ype, 
the  s sne  measures  should  be  taken  ae  for  a  phoephorus  burn.  Further 
medlORl  aid  oonsiets  pf  ordinary  burn  therapy,  with  consideration  of 
th#  severity  of  the  lesion, 

Wounde  Contaminated  by  War  Oases 

The  following  signs  can  assist  in  the  detection  of  combined 

injuryi 

1.  Drops  of  a  yellow-brown  color  may  be  found  around  t'no  wound 
after  the  use  of  a  liquid  VJS  which  indioate  the  presanoe  of  mustard 
gas  or  lewisite, 

2,  The  wound  has  a  speolfio  odon  in  the  case  of  mustard  gas 
intoxication  it  reoomblee  the  odor  of  horse  radish  or  mustard  some¬ 
what;  in  the  case  of  lewisite,  a  strong  geranium  odor,  Wien  phos¬ 
phorus  1*  present  in  the  wound  there  is  ft  characteristic  odor 
resembling  that  of  garlic, 

v.'han  lewisite  cones  into  contact  with  a  wound  surface 
aavero  pain  is  noted  in  the  wound, 

'<>  When  organic  phoephorus  WG  come  into  oontaot  with  the  wound 
rhythmic  contractions  of  the  muscle  tis'eue  of  th#  fibrillation  typo 
are  observed  around  the  wound. 

5.  '.'hen  the  wound  is  contaminated  with  lewieita  increased 
Vleedirc  of  the  wound  eurfaoo  is  characteristic, 

6.  In  the  oase  of  lewisite  injury  the  wound  surfeoe  haa  0 

penpar-rray  color  like  0.  stroke  of  diver  nitrate)  in  the  oase  of  ] 

L.— ,  “*  — — - * 


mustard  pas  injury  there  is  a  dark  rad  color  with  hyperemia  of  the  I 
aur-ounding  tissue.  In  the  oaas  of  phosphorus  injury  ths  wound  surfaoo 
•no.  is  and  is  luminasosnt  in  ths  dark  (it  phosphoresces)}  the  skin 
aro_und_the__wound_is_burnsd . - — - : - 

7.  Ths  prossnos  of  mustard  gas,  lewisite,  or  organio  phosphorus 
':IQ  in  the  wound  exudate  or  in  excised  contaminated  tissues  oan  be 
determined  by  means  of  chenloal  testing  with  appropriate  reagents. 

8.  The  pressnoe  of  absorption  after  a  considerable  quantity  of 
mustard  gai  enters  the  body  through  a  wound  surface  is  expressed/ 

by  a  fall  in  the  blood ?preseure  and  the  ocourrenoe  of  convulsions. 

Death  is  possible.  After  a  considerable  quantity  of  lewisite  enters 
a  wound, shock,  pulmonary  edema,  cyanosis  and  respiratory  arrest  occur. 
In  the  event  of  penetration  of  organic  phosphorus  W3  through  a  wound 
surface  salivation,  bronchospasm,  loss  of  consciousness  and  oonvul- 
slons  are  observed,  In  the  abaenoe  of  immediate  medical  aid  death 
eocurs  quickly,  v/ith  absorption  of  large  quantities  of  phosphorus 
through  the  wound  surfaee  and  in  the  absence  of  appropriate  measures 
a  serious  picture  pf  its  absorptive  effect  can  alio  dovelopi  convul¬ 
sions,  paralyses,  and  ooaa  with  death  after  one  or  two  days. 


Charaterie»ioa  of  Hedicai  ?lrst  Ald  for  Injuries  with  Verieuf  Typti  of 


Injury  Worn  Srgariio  Ffcosphorus 

For  practical  purposes  ef  sorting  and  rendering  aid  to  the 
injured  it  is  advisable  to  divide  them  into  three  groups)  those 
with  mild,  moderate  and  eevore  injuries, 

In  thoie  slightly  injured  from  low  organic  phosphorus  W 
concentrations  in  the  sons  of  attaok  with  vapor  or  from  the  inhalation 
of  the  wo  during  the  time  of  putting  on  a  gas  mask  as  well  as  from 
taking  the  mask  off  too  early,  the  main  signs  are  pupillary  constric¬ 
tion,  headache,  restlessness,  a  feeling  of  pressure  in  the  chest, 

quickening  of  respiration,  flight  brono ho spasm  and  increased _ 

salivation.  These  signs  remain  for  one  or  two  days. 

In  the  cast  of  modsrite  injuries  dietinot  signs  of  bronoho- 
spaem  are  noted  (retrosternal  pain,  asphyxia,  signs  of  hypoxia), 
with  salivation,  twitching  and  spasms  of  various  musole  groups, 
anxiety,  unmotivated  behavior  and  excitation.  This  injury  persists 
for  5-10  days. 

Severe  organio  phosphorus  WG  injuries  are  oharaoteriaed 
by  paroxysmal  convulsions  with  loss  of  consciousness,  which  last 
5-10  minutes.  The  pauses  between  the  convulsions  may  be  10-20 
minutes  or  more.  At  this  time  the  injured  person  is  in  a  state  of 
prostration.  There  is  a  disorder  of  reepiratlon  (during  the  period 
of  oonvulsions  up  to  the  point  ef  respiratory  arrest)  and  a 
oirculatory  disorder.  The  following  are  marked »  inoreased  salivation, 
filling  of  the  respiratory  tree  with  tauoue,  inoreaeed  peristalsis 
and  intestinal  spasm,  a  liquid  stool,  Involuntary  defecation  and  urinatioji, 


[  pupillary  oonatriotion  to  pinhead  slse,  vary  severe  headache,  Than  ■■ 
'"deprivation  of  noven#ntl‘«-paralyaie  occur*.  In  this  fora  of  injury 
doath  can  oeour  with  algna  of  paralyaie  of  tha  vital  center*—  tha 
raaplratory  and  vaaoaotor  centers,  In  aaaaa  which  and  in  raoovory 

tha  oondltlon  laata  40  daya  or  nora,  - - - 

Sn  tha  partlaularly  aovoro  oases— after  inhalation  of  high 
oonoantrationa  of  orgaaia  phoaphorua  W— active  oenvulslona  and 
narked  bronohoapasa  with  ainultaneoua,  rapidly  ooourring  drop  in 
blood  proaaura  ara  raapenaibla  for  tha  fatal  eutooaa  in  aavaral 
ninutaa . 

Medical  aid,  randarad  by  nadioal  taaaa  under  tha  auparviaion 
and  oontrol  of  aivil  dafanaa  nuraea  diraotly  in  tha  aona  of  attack, 
ia  begun  with  atopping  further  nation  of  tha  poison,  whieh  ia 
aeoonpliahad  by  putting  on  a  gaa  naak  and  partial  oedioal  proaaaaing 
of  araaa  of  olething  and  akin  Kith  traoaa  of  liquid  organie  phoaphorua 
WO  by  naana  of  tha  regulation  degaoifier  of  tha  individual  gaa 
oaaualty  firat  aid  Idt  er  frm  tha  bag  of  antiehanleal  agent  a, 

Prenpt  annual  or  vahiaular  avaauation  frao  tha  foaua  to 
tha  previalonal  aollaating  poet  or  diraotly  to  tha  0PM  by  nator 
transport  ie  one  of  tha  fundanantal  naaauraa. 

Antidote  therapy  ia  alio  given  aa  an  urgent  natter,  Tha 

the  antidote  haa  bean  givan  by  a taant  of  attaohing  tha  wad 
tuba  syrlngo  to  tha  patient'*  left  alaava. 

Before  removingthe  aontaninatad  alething  the  gaa  naak 
should  not  bo  taken  off* 

If  patiessta  ara  kept  at  tha  provisional  aollaating  post 
for  the  injured  (VPSP)  (in  eaaa  tho  OMP  haa  not  boon  aot  up  yet 
and  thorn  if  no  heapital  in  tha  viainity  (outaido  tha  feoua)  to 
whieh  tha  injured  a an  be  aont)  tho  following  ahould  ho  dooei 
1 )  if  it  ia  found  that  tho  eeavulslona  aro  eontinuing 
in  one  injured  by  an  organle  phoaphorua  WO  daapits  tha  eign  of 
the  previously  idnini  stored  antidote  tha  speeial  ant  idot  a  or 
atropine  should  bo  given  again)  8)  aynptonatio  therapy  ia  givan 
(only  aooerding  to  indications))  the  injection  of  eardiaa  atlnu- 
lento,  aleo  by  naana  of  tuba  ayringaa,  naaaly,  eanpher  oil, 
oaffeine  sodlun  bansoata,  20  par aont,  ate.)  for  narked  exaltation, 

0,1  gran  of  lininal  by  nouth)  for  brenoboipatt,  0,09  gran  of 
•phodrin  by  nouth)  9)  partial  aanitary  proaaaaing  with  tho  epeelal 
degaalfler  free  tha  PKh8  ^wtiohenieai  bag/*  if  it  haa  not  yot  boon 
aoaoapllahed)  4)  if  tho  appropriate  apparatus  ia  available  at  tho 
VPSP,  oxygon  therapy  and  noehanieal  artlfieial  respiration,  boeauao 
artificial  respiration  by  annual  methods  ia  not  offootiva  in  tha 
prtaenee  of  broneheapaan. 
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Cyanide  Intoxioation 


In  mild  cases  the  patients  state  that  they  smelled  bitter  almonds 
..  f;.nd  had  a  bitter  taste  in  the  mouth,  oonplaln  of  dizziness  and  headache, 
squeezing  in  the  cardiac  region  and  nausea.  The  "skin  ancT  visible 
tnuooaae  are  somcvihat  pink)  the  jva it  becomes  unsteady. 

In  these  oases  (whon  the  gas  mask  is  put  on  or  changed)  an  ampoule 
is  put  under  it  for  inhalation  of  amyl  nitrite.  The  top  of  the  ampoule 
is  first  orushed.  The  patients  are  sent  to  the  VPS?  and  from  there  to 
the  OKI,  by  motor  transport  as  muoh  as  possible. 

Severe  intoxications  are  characterized  by  loss  of  consciousness, 
convulsions,  irregular  respiration  and  subsequently  respiratory  arrest. 
The  pupils  may  be  dilated. 

If  such  a  condition  la  prs sent,  prompt  manual  evacuation  on  . 
litters  or  vehicular  evacuation  by  motorized  transport  from  the  conta¬ 
minated  zone  is  necessary  after  putting  on  a  gas  mask  and  plaoin<r 
ampoules  of  amyl  nitrite  under  it.  At  the  VP3P,  according  to  indications 
oytitone  is  injected  subcutaneously  or  intravenously  for  stimulation 
of  the  respiratory  center,  and  artificial  respiration  is  givan  by 
hand-onerated  apparatuses  (for  a  description  of  artificial  respiration 

tip c fttuaes-a ae-1  ha-C  orra  siao-nd  1 ng_saat lo inlhis  chapter  )t  if  they _ 

■-•aye^-wot  available^  'gaaual..«e.the.dg..aga  .uaed-gtiiese-  ef-  ti-tv ester-  •($$#» - - 

J29)  or  Kaiiistov  (Fig,  150),  "ardiovasdular  agent s  are  used  according 
te  ths  inJtosrtionr.  Chrome saona  (th-e  special  antidot#)  is  fivflfr 
intravenously  but  only  at  the  OPM.  The  patient  ?•  sent  to  the  0?M 
by  motorized  transport  as  an  emergency. 


Mustard  Gas  Injury 

The  existence  of  a  latent  period,  which  lasts  for  hours,  should 
be  taken  into  account.  The  majority  of  poreons  in  tha  focus  of  mustard 
gas  attack  who  have  no  protective  facilities  spontaneously  leave  tho 
contaminated  zone  before  the  active  sanitation  units  come,  after 
dateotim:  that  a  '!Q  has  been  used  or  aftor  learning  about  it,  and 
they  are  sent  to  the  nearest  nodical  installations  even  before  the 
appearance  of  signs  of  injury. 

All  those  oominc  from  the  focus  of  tttaok  and  all  those  remaining 
without  protective  facilities  should  be  given  immediate  partial  sanitary 
processing  for  the  exposed  parts  of  the  body  and  parts  of  the  skin  and 
clothing  with  traces  of  '-'.u  by  means  of  the  standard  dsgasifler  of  tha 
PkhS  bag,  aooordinn  to  the  instructions  appended,  and  should  be  sent 
to  tha  fixed  washing  facilities  station  for  oompicta  sanitary  processing, 
oven  if  they  do  not  yet  have  definite  signs  of  injury.  Those  in  whom 
tha  initial  si^ne  cf  mustard  gas  injury  have  already  come  out  (nausea, 
muscle  weakness,  hoarseness,  dry  oough,  feeling  of  "sand"  in  tha  ayes 
or  only  itching  and  reddening  of  the  skin  at  piaoee  of  oontaot  with 
liquid  or  at  wuatard-vae-seneitive  places  after  the  use  of  the  vapor) 

should  bo  sent,  after  partial  medical  processing  with  the  standard 
pegasifier,  to  the  ODO  /bath  and  degassing  unit/  of  the  OPM  by  motorized 


I  transport  tad  la  the  citting  po alt loo.  | 

•  Za  the  Mas  May  but  la  tha  lying  position,  various 

particularly  aararaly  Injured  paraona  ara  aant  to  tha  OPH  Mhan  thay 
hat  a  oar  lead  general  sign*  (narked  nuade  weakness,  d&ailaaaa, 
cardiovascular  eigne).  These  injured  paraona  ara  brought  out  on  litters 
and  aant  to  tha  0PM  lying  dona  in  netoriaad  transport. 

Zn  oaaaa  o f  combined  injuria*  (Mlth  a  Mound  or  bum )  in  tha  fooua 
a  dry  atarila  dressing  la  applied  to  tha  Mound,  Mithout  removing 
tha  elothlng  in  tha  oontaadnatad  son#)  this  la  in  addition  to  partial  medical 
prooaaaing  of  the  area  around  tha  Mound  (or  burn),  Zn  the  event  of 
oardiao  failure  oardlao  druga  ara  injaotad  auboutanaoualy  through 
the  clothing  by  meana  of  a  tub*  ayringa. 

LaMlaita  Injury 

Tha  algna  of  injury  develop  quickly,  Mhioh  faeilitataa  tha 
diagnosis  of  tha  injury, 

In  alld  oaaaa  tha  injury  nay  be  United  to  irritation  of  tha 
upper  raapiratory  trut  and  ocular  mucosae  aa  nail  aa  reddening 
of  the  exposed  akin  (erythema)  from  tha  action  of  IcMlaite  vapor. 

Those  areas  should  bo  processed  Mlth  the  apacial  daaaaifior,  A  gaa 
■  i  _  mask.  ia  nut  on  tha  .injured  pgr.aaai  an  ampoule  contain 

nua«7  ntaah  mi  first  bean  cruanao,  ft  put  under  tha  meek.  m 


’•  i 


a#a  present  on  tha  iMh»  thaaa  areas  ara  anaarad  Mlth  tincture  of 
iodine.  Than,  theinjured  persona  ara  aant  to  the  10?  /fixed  sashing 
facilities  atatlaj/  OW. 

The  gas  aack  la  not  taken  off  until  tha  eentaalnatod  clothing 
hac  bean  removed. 

In  theca  aararaly  injured  with  lewisite  (after  being  in  a 
high  concentration  area,  particularly  for  a  long  tine,  or  after 
W  dropleta  fall  on  tha  akin)  a  aararaly  painful  bfight  erythema 
of  the  aldn  odours  accompanied  by  edema.  Zn  tha  next  feM  hours 
vaalolaa  develop  Mhioh  sometimes  contain  turbid  fluid.  Reddening 
edema  and  apaam  of  the  ocular  mucosae,  painful  irritation  of  the 
upper  raapiratory  tract,  a  troublesome  cough  and  vomiting  eeour 
quickly. 

In  tha  foouc  of  attack  tha  came  measure!  should  be  taken 
aa  in  the  mild  cases  ef  injury*  partial  medical  processing, 
putting  on  a  gas  mask  and  sending  tha  patient  an  a  litter  to  tha 
▼PSP  or  by  motorised  transport  to  the  0PM. 

At  tha  VPSP  5  cc  of  five-pereent  unithiol  la  injected  aub- 
eutaneouily  or  intramuscularly.  According  to  tha  indications 
ordinary  cardiac  aganti  arc  given*  if  there  la  a  raapiratory  disorder, 
oytitone  is  given  auboutanaoualy. 

Injury  with  Asphyxiant  W&  (Phosgene,  Diphocgene) 

•  Directly  in  tha  foouc  of  attack  tha  early  Cigna  of  Injury  . 

|  (odor  of  rotten  fruit  or  mold,  nausea,  asphyxia,  and  dyspnea)  arc  J 
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Antiepasmodico  ara  given--ophsdrin  in  a  doaa  of  0.05  gran  by  | 
aoutb  or  1  oc  of  fiva-peraent  solution  subcutaneously,  For  severe 
oomrulalona  evipan  la  praaorlbad  (only  under  the  guidanoe  of  a  phyeioian) 
in  an  enaaa— 25  oo  of  the  two-oereant  solution— or  intravenously  in 
a^o^e^i^5_o_o_of_the_lO-paroant-golutienr  given-very  ~sloi*lyT~eiMi"tatIdn 
ia  oontrolle*  by  the  administration  of  luainal  in  a  doaa  of  0.1  gram 
or  the  intraauaoular  injaetion  of  5  oo  of  25-ptr cent  magnesium  sulfate. 
For  miosis  two  drops  of  one-poreant  atropine  solution  are  instilled 
into  the  eye.  In  ease  the  poisoning  oeeurred  from  food  antidote,  therapy 
must  be  given  promptly,  without  awaiting  signs  of  injury. 

Oyanide  Intoxication 


For  loss  of  aenseiousnsss  and  oonvulsions  50  oo  of  ohromoeraone 
are  injected  intravenously]  ?0  ao  of  50-perosnt  sodium  hypoeulfite 
are  injeotad  into  the  vein  of  the  ether  arm.  For  respiratory  disorder 
or  arrest  meohanioal  or  manual  artifioial  respiration  and  oytltone 
lnjaetlon  (one  ampoule  intravenously)  ars  used.  With  signs  ef  oardiao 
failure  oardiao  agents  are  given,  particularly  adrenalin  in  a  dose 
of  1  oo  of  the  0,1-psroent  solution  auboutaneouely  or  0.5  oo  intra¬ 
venously.  If  oyanosis  eoours  oxygen  is  used.  _ _ 

Intoxication  ' 

tocyinnr  thwapy  s?  duhogsii  ii  usad  *i  indicated.  Artifioial 
respiration  is  given,  and  one  oe  of  eytitone  is  injeoted  intravenously] 
for  exaltation,  magnesium  sulfate  25  percent  in  a  dees  of  10  eo  ia 
given  int ramus oularly  with  oardiao  agents]  10  ee  of  *0-p«roent  pluoose 

solution  is  given  intravenously.  .■» 

« 

Intoxication  from  Asphyxiant  WGf 

In  the  blue  fora  of  hypoxia  (oyanosis,  dyspnea,  asphyxia, 
temperature  of  57.5“56°,  slow  pulse,  later  fasti  oough  with  foamy 
onutum),  bleeding  (500-700  oo),  oxygen,  intravenous  in jeotion  of 
10  oo  of  10-peroent  oaloium  gluconate  solution  and  up  to  50  oo  of 
4o-peroont  glucose  intravenously  ara  used,  "ardiao  agents  are 
used  as  indioated. 

In  the  gray  form  of  hypoxia,  the  signs  ef  whloh  are  a  hollow- 
oheeked  or  puffed-up  deathly  pale  faoe,  oyanosis  of  the  lips  and 
nails,  cold  body,  marked  nusole  weakness,  sxoltation,  and  usually 
sleepiness,  oardiao  failure,  disorder  of  the  respiratory  rhythm, 
bleeding  is  oontraindieatsd.  Inhalation  of  oarbogsn  (five  minutes) 
and  then  ef  oxygen,  intravenous  injection  of  50  oo  of  4o-psroent 
glucose  solution  (slowly,  heated  to  57°)x  injection  of  cardiac  agents 
— oorsmina,  strophanthin,  or  oonvallen  /frlyooside  from  Convallaria 
majalis7-«are  neoessary.  In  the  oase  of  a  disorder  of  tho  respiratory 
rhythm  or  respiratory  arrest  the  intravenous  injection  of  1  oo  ef 
icytitone  or  0.5  oc  of  one-percent  lobaline  solution  is  indicated. 
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Mustard  Gas  Injur; 


For  pronounoad  akin  signs  ona-paroant  ohloramins  wet  dressings 

with  one-peroant  ohloraaina  solution  are  used)  In  the  winter ,  two- _ 

percent  ohloreoine  ointment  ia  applied)  diaadrol  .(Benadryl/,  0,05  gram 
by  mouth,  and  menthol  inunction  are  used  for  itching. 

In  the  oasr  of  eya  involvement  they  are  irrigated  with  sodium 
bicarbonate  or  physiological  saline  solution)  one  or  two  drops  of  0.25 
percent  tatracain  solution  are  instilled,  and  synthomyoin  £tha  raoamic 
form  of  ohleraapheniool/  ointment  is  applied. 

In  the  oase  of  injury  to  respiratory  organs  (hoarseness,  aourh ) 
the  mouth,  nose  and  pharynx  are  irrigated  with  two-percent  sodium 
bicarbonate  solution)  oodeinaand  dionin  /ethylmorphine/  are  given. 

In  the  event  of  lntoxioatlon  by  mouth  the  etomaoh  is  carefully 
washed  out  with  0,05-peroent  aqueous  potassium  permanganate  solution, 
or  oarbolan  la  given  with  subsequent  symptomatic  therapy  In  the  field 
hospital  unit . 

In  the  preeenoe  of  pronounoad  eigne  of  a  general  absorptive 
effect  early  blood  transfusion  (400-500  oc),  intravsnous  infusion  of  30 
percent  aqueous  sodium  hyppsulfita  solution  in  a  quantity  of  7$  oo, 
and,  after  one,  three,  and  five  hours,  in  a  dose  of  25  cc  are  given. 

—  3ygp:ta«ft4lo  aariiiavaacular  aganis.  .(*d  wnaiin,  caffli  na, . etc..)  — 

and  respS?«ory  ointw  ftirnuU#  l  (cytitona,  «to, )  are  used. 


Lewisite  Injury 

For  irritation  of  the  upper  respiratory  tract  the  antismoko 
aisture  is  lnhalsd  (the  anti smoke  mixture i  ohloroform  and  ethyl 
alcohol,  20  oo  eaoh)  ethyl  ether,  40  ooj  ammonium  hydroxide,  five 
drops))  for  inolpient  pulmonary  edema  the  intravenous  lnjaotlon  of 
10  co  of  10-peroant  oalalum  gluconate  solution  or  calcium  chloride 
solution  or  20  oo  of  40>peraent  glucose  solution  are  used, 

For  lntoxioatlon  by  mouth  two  or  three  glaeees  of  0.05  percent 
potassium  permanganate  solution  are  giverv  and  vomiting  is  lnduoed. 

Five  ea  of  five-percent  unithiol  solution  are  given  by  mouth. 

For  ooular  injury  30-peroent  unithiol  ointment  is  introduced 
into  the  oonjunotival  saoi  then,  the  eyes  arc  washed  out  with  two 
percent  sodium  bioarbonate  solution. 

Antidots  therapy— subcutaneous  injection  or  intramuscular 
injection  of  five  oo  of  five-peroent  unithiel  solution. 

Symptomatic  therapy— cardiovascular  drugs  (oamphor,  oaffolne)) 
for  drop  in  blood  pressure,  adrenalin,  ephedrins intravenously. 

^aueh  of  this  seotion  of  the  book  is  in  this  abbreviated  verblesa  i'oTn/, 
With  signs  of  erythema  wet  one-percent  ohloramine  dressings 
are  used  locally?  if  tense  bullae  are  present  they  are  first  punoiured, 
and  than  their  contents  are  removed. 


Characteristics  of  the  Nursing  Work  in  the  Specialized  Hospitals 
j _  Because  of  the  faot  that  these  with  v.'G  injuries  are  eent  to _ I 


T  specialized  hospitals  »a  soon  as  oomplstc  or  partial  medical  ’ 

•  processing  haa  baas  performed,  this  measure  la  net  oeapulsory  at  the  1 
tins  of  admission,  with  tha  exoaptlon  of  those  oaaaa  In  whiah  the 

injured  peraona  enter  the  apaolaliaed  hoapital  direotly,  _by  pas  sing _ 

the  previous  stages  of  araouation, 

Treatment  of  those  with  VO  injuries  in  tha  hoapital  la,  by  and 
large,  of  a  aymptomatie  nature,  with  consideration  of  the  possibility 
of  super imposition  of  iafeotion,  beoause  antidote  therapy  is  sffeotive 
mainly  in  the  period  shortly  after  injury.  Nevertheless,  there  are 
elements  of  antidote  treatment  in  the  hoapital  also.  Thus,  in  oases 
of  injury  with  organic  phosphorus  ttt  atropina  may  be  used,  in  various 
oases,  fir  one  or  two  days  repsatedly,  until  signs  of  injury  disappsar 
or  until  signs  of  overatropinization  appear  (dryness  in  the  mouth, 
reddening  of  the  faoe,  dilatation  of  the  pupils, palpitation).  Those 
Injured  by  lewisite  are  given  a  oeurse  of  treatment  with  unithiol « 

5  oo  of  the  five»peroent  oelutien  on  the  first  day,  three  or  four 
times  a  dayi  twios  on  the  second  day,  and  once  a  day  for  the  next 
five  days. 

At  the  orders  of  the  attending  physician  the  nurses  should 
glvo  oxygen  or  oarbogen  therapy,  be  able  to  uie  manual  and  meohanloal 
artificial  regiratlon,^rfs>a^leedgg^wlth  subsequent  blood — 

ohengo  the~dreeeingfl  on  those  injured  by  vesicant  W5»,  these  with 
Indus!**  and  bums,  wounds  and  Injuries,  and  afcetdd  alw 

give  nursing  ears  to  the  injured  and  watch  their  diets,  giving  them 
maximum  rest  and  warmth. 
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Chapter  nil 

J  Organization  and  Tactics  o' ■  t l*.o  Civil  Defense  Medical  Service  ” 

The  civil  defense  cystem  has  been  .created  for  protection  of  the 
population  against  agents  of  mass  destruction,  for  rendering  aid  to 
the  population  involved  and  elimination  of  fool  of  deatruotion  whioh 
ooour  in  the  3oviet  Union.  It  is  oade  up  of  a  nuaber  of  servloes  the 
ain  of  whioh  is  taking  various  kinds  of  measures  under  conditions  of 
—  an  air  attaokr  -Aaeng-the*a-BervieseareiTttirgeflcyi¥<reeue7“firei 
fighting,  safeguard  of  the  public  order  and  safety,  aedioal,  transpor¬ 
tation,  trade,  nutrition,  communication  and  information,  medical 
processing  of  people  and  decontamination  of  clothing  and  footwear, 
sanitary  processing  and  decontamination  of  territory,  and  others. 

The  number  of  different  services  mentioned  is  evidence  to  the 
effect  that  prevention  and  elimination  of  the  consequences  of  an  air 
attaok  under  current  conditions  represent  a  complex  matter,  requiring 
tremendous  efforts  on  the  part  of  various  mass  active  units  taken  from 
the  pepulatloni  posts,  detachment s,  groups,  teams  and  other  aotlve 
units,  the  composition  of  whioh  must  be  determined  beforehand  and 
whioh  must  be  equipped  with  everything  necessary  for  carrying  out  the 
tasks  wi.th  which  they  are  confronted. 

All  the  aotlve  units  mentioned  above  of  the  various  ssrvioss 
included  in  the  civil  defense  system  are  created  on  the  basis  of 
institutions  existing  during  peaoe  time.  Thus,  for  example,  the 
fire-fighting  service  is  erected  on  the  b&sle  of  fire-fighting 
Institutions!  the  mod  leal  iiyvia#,Bn  the  b&til  oMha  o^ 

it utinnit  the  mai  afid  nvilFiUon  service,  on  lb# 

basis  of  stores,  foodstoriftouses.  public  dining  room  «HtiS^«iiu - 

{wholesale  leftchene  and  restaurant#,  restaurants,  dining  rooms,  cafes, 
tea- houses  and  ethers). 

Among  all  the  services  included  in  the  civil  defense  system 
a  special  place  is  occupied  by  the  medical  service, both  with  regard 
to  the  mass  nature  of  its  active  units  and  the  problems  confronting 
it.  This  service  is  one  of  the  most  important  in  the  civil  defense 
system.  It  is  called  on  to  assure  the  rendering  of  full-scale  medioal 
aid  under  wartime  conditions  to  all  injured  persons  of  the  olvllian 
population  and  to  take  a  combination  of  measures  for  the  prevention 
of  mass  infectious  diseases  .among  the  population  under  conditions 
in  which  there  is  a  threat  of  employment  of  bacteriological  weapons. 

The  Importance  of  the  medical  service  in  the  oivil  defense 
system  has  increased  immeasurably  in  oonnectior  with  the  danger  of 
utilization  of  itemio  and  thermonuclear  weapons  and  other  weapons  of 
mass  destruction.  It  is  sufficient  to  say  that  during  the  first  World 
War  the  civilian  population  casualties  from  the  enemy1*  destructive 
agents  were  negligible  by  comparison  with  the  casualties  at  the  fronts. 
In  the  Second  World  War,  in  connection  with  the  development  of 
aviation  and  pilotless  missiles  as  well  as  the  inhuman  manner  of  waging 
war  by  Fasoist  Germany,  the  civilian  population  casualties  increased 
considerably,  but  they  still  amounted  to  an  insignificant  part  of 
the  casualties  at  the  front.  It  is  a  characteristic  fact  that  even j 
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I  with  cati  enemy  air  attacks  against  oitias  tha  number  of  oasualtles  | 

'  among  tha  oivilian  population  mas  ralatlvaly  lorn.  Thus,  for  example, 
in  tha  period  1941-1945  tha  masher  of  civilian  population  oasualtles 
In  Snglaad  from  Qsrman-Pasolst  air  foroa  and  pilotless  missile 
attaoks  amounted  to  45,&S7  killed  and  50,56?  severely  mounded. 

Thereby,  190,000  bombs  of  different  calibers  mere  dropped.  Therefore, 
for  every  bomb  there  mas_  less  than  one  viotlo,  and  after  eaoh  air  - 
attaok  a  total  of  4o-dO  to  100-190  victims  occurred.  It  mas  not 
neoessary  to  bring  In  a  considerable  number  of  active  medical  units 
and  personnel  or  aid  from  ether  cities  for  the  purpose  of  giving  aid 
to  tha  population  involved.  At  a  rule,  tha  medical  morkera  of  tho 
given  city  mere  able  to  cope  mith  eliminating  the  ocncaqucncoc  of  tho 
air  attaok  by  themsclWsa, '  mitheut  help  f*om  ether  cities,  Therefore, 

In  the  Second  World  War  the  medieal  dervioa  of  tho  MJVO  ^Tooal  air  raid 
dofana|7  had  fav  members  and  only  a  mall  number  of  active  units,  mhloh 
Included  mainly  medium-level  medical  parsomel  and  tha  active  medical 
group.  Thua,  for  example, in  tho  0PM  (first  aid  detachment)  in  tha 
Second  World  War  there  mas  only  ana  phyaielan,  two  nurses  and  an 
aid  man.  Hospitalisation  of  the  injured  mac  accomplished,  as  a  rule, 
in  tho  existing  therapeutic-prophylactic  installations i  hospitals, 
field  hospitals  and  bthsrs.  Only  in  eooaaional  instances  mors  the 
so-called  MPVD  hospitals  sst  up  in  various  kinds  of  public  buildings. 

Tho  situation  change*  abruptly  when  tho  first  atom  bombs  more 
dropped  on  tho  Japanese  cities  of  Hiroshima  and  Nagasaki  by  American 
alrBlaBas.  Tana  af  -thauflagdo  af 

these  cilice  in  savaral  minutes  astha  rasult  of  tho  effect  of 
all  thraa  injurious  factors  of  atomic  waapona— the  mxplbsiva  save, 
radiation  and  light  radiation.  Tho  medieal  services  of  those  oitios 
mere  not  prepared  for  giving  medieal  aid  under  such  conditions} 
they  could  not  cope  mith  this  difficult  and  complicated  problem 
Without  aid  from  the  outside,  for  tho  purpose  of  eliminating  tha 
madloal  consequence*  of  tho  atomic  bomb  attack  on  tho  oltiec  of 
Hiroshima  and  Nagasaki  tha  efforts  of  many  madloal  morkera  and  of 
tho  populations  of  other  oitias  ware  required,  The  experience 
gained  in  giving  medical  aid  to  tho  civilian  population  in  these 
oltiec  shewed  tho  need  for  oroatlng  a  largo  and  mobile  madloal 
service,  like  tho  other  cervices  in  ths  oivil  defense  system. 

Tho  Bole  and  Significance  of  tho  Modloal  Service  in  the  Civil 

Defense  System 

Tho  modloal  servios  is  one  of  the  most  important  in  the 
oivil  dsfonst  system,  Its  main  task  is  ths  organisation  and 
realisation  of  the  combination  of  thsrapoutio-prophylaotlo  and 
sanltary-opidamio  measures  mhloh  have  tha  folloming  aimsi 
giving  qualified  modloal  aid  to  ths  population  in  tho  event  the 
enemy  uses  weapons  of  mass  destruction)  reduction  of  tho  mortality 
rata  and  of  invalidism  and  the  quickest  poeciblo  return  of  those 

L  affected  to  aoolally  useful  work)  tho  prevention  of  mass  infectious  i 
diseases  saong  the  population  as  the  result  of  employment  of  baotoalow 
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1  logioal  weapons  as  wall  as  an  untoward  sanitary-hygienic  situation  j 
•  in  an  atomio  foous  of  destruction  (destruction  of  the  water  supply 
and  sewage  systems,  contamination  of  food  produota,  and  ethers). 

Based  on  the  tasks  with  whioh  it  is  confronted,  the  medioal 
service  requires  axtsnsive  coordination  with  all  other  oivil  defense 
aervioesi  without  this  it  cannot  exercise  Its  main  functions. 

_ 8afor_e_rendsring_aid_to  those,  affected  in.  an_atontio_foou8  of 

destruction  it  is  necessary  to  take  a  number  of  measure*, without 
which  the  work  of  aotive  medical  units  would  ho  inoonbeivablo. 

Among  these  measures  is  radiation  reeonnaiaaane#  with  the  aim 
of  determining  the  dgree  of  radioaotive  contamination  of  a  locality. 
Then  it  is  essential  to  put  out  first,  clear  ruins  and  create 
approach  routes  to  the  ruined  industrial  and  municipal  installations 
and  houses. 

Only  after  taking  these  measures  oaw  the  personnel  of  the  aotive 
medioal  unite  set  about  staking  out  and  manual  svaouatlon  of  the 
viotims  and  giving  them  first  aid.  This  dots  not  mean  that  the  aotive 
medioal  unite  cannot  operate  aimultaneously  with  the  tmergenoy-rsaeue 
groups.  Everything  depends  on  ths  situation  whiah  hat  bean  created 
in  every  specific  case. 

Baalo  Principles  of  ths  Civil  Defense  Medioal  Serviao  Organisation 


The  baalo  -prlnoipls-of  the  modern  medioal  asrvloeoftha 
— civil-  dofemeo  (00)  it  its  ergasisatiem  oa  tha  bamla  ef^ piddle  health.  . 
institutions  existing  is  peacetime  as  wall  as  its  mass  nature  and 

— laviiiiiivi  Uw®  ¥»  tw  pcipuiiit"  wn  •  - —  — 

The  eeeond,  bo  less  important  principle  is  its  naneuvrablllty 
and  mcblllty,  the  ability  to  concentrata  the  maximum  number  of 
personnel  and  facilities  in  the  region  of  tte  feaua  of  destruotion 
in  a  short  period  of  time. 

Th*  third  principle  of  the  elvil  defense  medical  service  is 
a  standard  system  of  tharapautlo-evaouation  cart  for  the  population 
in  the  fool  of  destruction,  based  on  two  stages  of  medioal  evacuation. 
Organisation  of  the  SO  medioal  aervloe  on  th#  basis  of  public  health 
institutions  existing  in  peacetime  does  not  mean,  however,  that 
these  institutions  are  utilised  in  the  esae  form,  to  the  earns  degree 
and  with  the  same  function  as  in  peaostima.  The  character  of  their 
utilisation  in  the  SO  medioal  eerviea  system  is  considerably 
different  from  that  under  peacetime  conditions,  Thus,  for  example, 
the  following  mobile  active  medical  servioe  unite  are  organized  at 
the  outpatient-polyolinio  institutions  (polyclinic,  outpatient 
departments,  dispensaries  and  health  stations)!  those  of  the  OFM— 
first  aid  dstaohments— whioh  have  a  definite  organizational  structure 
and  function.  They  are  maneuvrable  therapeutio-prophylectlo  instal¬ 
lations  designed  for  giving  medioal  aid  to  patients  directly  in 
a  focus  of  destruction, 


The  fixed  therapeutic  institutions— hospitals— are  also  given 
l  a  different  function  in  the  00  medical  service  system.  Specialized 
1  mobile  medical  active  units  are  formed  at  them  as  follows!  groups  _ 


1 -  ■'  \ 

[and  brigades  of  specialised  medloal  aid  ae  well  a*  the  specialised  j 
1  00  medloal  service  hospital*  (burn,  traumatological  and  other  categories). 
Various  active  units  of  the  Rad  Cross  and  Red  Cresoent  are 


inoludad  in  or  added  to  the  aediaal  aotiva  units  for  the  purpeaa  of 
giving  medioal  aid  to  tha  oivilian  population  in  the  oase  of  employment 
of  agent*  of  aaaa  deatruotiom  aid-men  team*  and  medical  units  as  wall  a? 
organised  populatlon_groups  trained  In  rendering  first  aid -and 
transporting  patients. 

Tha  axiatanoa  of  spaoial  noblls  aotiva  units  in  tha  00  nadloai 
servlos  system  makes  it  possible  to  assure  tha  naeassary  nanauvrabillty 
of  these  personnel  and  faoilitiafl  in  aooordanoe  with  tha  situation  whioh 
has  bsau  oreated,  that  is,  to  oonoontrate  than  in  a  fooua  of  destruction, 
near  it,  or  at  anethor  esssntial  point. 

Tho  standard  system  of  thsrapeutio-evaeuaticn  oara  of  tl» 
population  in  foal  of  destruction  uaod  by  ths  00  asdioal  ssrvioa  • 
makes  it  possible  to  assure  correctness  in  ths  rendering  nedioal 
aid  in  a  foous  of  dsstruetion  and  on  the  routes  of  evacuation  and 
to  organise  the  evaouation  of  ths  injured  as  indloated. 

Tha  GO  aediaal  sarviea  is  oonstruotad  on  tha  administrative* 
territorial  prineiplai  oblast  (kray),  city  and  rayon. 

At  tha  haad  of  tha  nedioal  ssrvieas  in  tha  union  and  autonomous 
rspublios,  krays,  oblasts  and  rayons  art  tho  ohiofs  of  tha  oorres- 
ponding  nadloai  sarvioas, 

_ In  tooordanoe  with  tha  wain  probleaa  the  aediaal  service - 

ffirtonnsrgjligjjtt^  — -  - — = 

a  A  search  for  viotlas  |n  tha  foous  of  destruction  and  gives 
oa4  ftm  tAl  »*  tot  m*,  that  to,  wboira  ttray  aw  ftund 
or  near  it.  Thaao  measures  are  taken  by  tha  personnel  of  tha 
aid-men  teams  (SO)  unde!  the  direction  of  nurses  of  tha  searching 
and  aortiwr  parties  (WO),  If  these  active  unite  (SO  and  f»)  have 
not  been  created  or  prior  to  their  arrival  tha  population  and 
nedio&l  workers  of  intaot  nadloai  installations  of  the  given 
objeot  (or  olty)  or  of  those  whioh  have  arrived  from  other  inhabited 
places  conduct  tho  search  for  vlotlns  in  tha  foous  of  destruction 
and  give  them  first  aid, 

b)  Leads  and  manually  evacuates  viotins  from  the  foous  of 
destruction  to  tha  safest  places,  ths  provisional  oollsoting  points 
for  the  injured  (VPSP),  where  they  ars  net  threatened  by  falling 
buildings  or  fires.  These  measures  are  taken  by  the  personnel 
of  aid-men  teaaa  (SD),  by  specially  designated  litter-bearer  units, 
and  by  organised  population  groups.  For  this  purpose  those  who  have 
been  slightly  injured  aro  also  used, 

From  tha  provisional  oolleoting  point  for  the  injured  (VPS?) 
the  Injured  are  sent  to  tha  nsareet  aid  atatlone  (or  madioal  installations) 
with  consideration  of  ths  degree  and  nature  of  their  injuries,  where 
they  can  be  given  first  aid  by  a  physician . 

Tho  following  may  bo  suoh  aid  stations i  ipeolal  nedioal  servioe 
1  aotiva  units— OFK  (first  aid  detachment )—  sent  to  the  foous  of  destruo- 
ition;  tharapeutlo-prophylaetio  installations!  polyolinios,  hospitals,  i 
Ufldioal  units,  dispensaries,  health*  stations  and  other  publio  health—J 


institutions,  which  have  been  left  partly  intact  In  the  f©eu»  of 
'destruction  (zone  of  moderate  destruction). 

a)  Benders  first  aid  by  a  phyaioian  in  the  immediate  vieinity 
of  the  focus  of  destruction. 


This  type  of  aid  is  rendered  by  spsoial  aotive  units  of  t) 
medioal  eervioe— the  OFM  or  the  partly  preserved  public  health  install 
lations  in  the  focus  of  destruction,  > 

The  volume  and  nature  of  first  aid  by  a  physician  and  setting 
up  of  ths  0?M  depend  on  the  foous  of  destruction  (atomic,  chemical, 
bacteriological)  as  well  as  on  ths  nuaber  of  parsons  affeotsd  and 
ths  presence  of  personnel  and  faoilitiea. 

(hie  of  the  meat  important  divisions  of  medical  aervloe  work  is 
medioal  sorting  of  the  Injured  on  the  routes  of  evacuation,  that  ia, 
from  the  focus  of  destruction  to  the  end  point  of  evacuation  of  the 
injured  person. 

Why  is  this  branch  of  the  work  one  of  the  moat  important  in 
medioal  service  aoitivity? 

With  the  use  of  modern  weapons— atomio  and  thermonuclear  as 
well  as  chemical  and  bacteriological— in  a  very  short  tine  a 
considerable  number  of  the  eivllian  population  (tens  and  hundreds 
of  thousands)  may  be  put  out  of  oonalesien  (injured). 

In  such  a  very  severe  and  complicated  situation  it  is  extremely 
important  to  organise  medical  sorting,  that  is,  to  determine  which 
ofJkfta  group  of  injurs*  .prawns  should  bsglrin  first  aidLrad  first 
aid  W  a  pMcliin  fiVetV^^^^ie  and  atwhatrfci#r  ~ 

In  addition.  1%  ie  nscsIiagy  tB  daBlAe  wblab  parsons  amantt 
ths  Injured  do  not  need  first  aid  by  a  phyaioian  at  a  given  moment, 
that  is,  who  can  get  along  with  first  aid  (or  self-aid)  only  and 
do  not  need  to  be  sent  to  the  aotive  unite  and  Installations  of  the 
medical  service,  Thereby,  the  medical  installations  will  be  relieved 
of  the  admission  of  the  most  aotive  part  of  the  injured  persona, 
that  is,  those  who  aotually  do  not  need  medioal  aid.  Thle  makes  it 
poaelble  for  the  personnel  of  the  aetlve  units  and  installations  of  tho 
medioal  service  to  oonoentrste  attention  on  the  more  severely  injured. 

Medical  sorting  is  alee  essential  for  determining  the  order  of 
evaouation  of  the  injured  aooording  to  indications,  dependening  on 
the  severity  and  nature  of  the  injury,  aa  well  as  determining  the  persona 
(injured)  who  do  not  need  evacuation  by  virtue  of  their  non-transpor¬ 
tability,  that  is,  when  transportation  of  them  by  any  meane  is  abso¬ 
lutely  contraindicated . 

Evaouation  of  the  injured  is,  along  with  giving  them  medioal  aid, 
the  most  important  measure,  on  which  the  timely  rendering  of  specialized 
medioal  aid  to  the  extent  neoeseary  and,  therefore,  the  oourse  of  the 
sickness  and  outcome  of  treatment  depend, 

All  injured  persons  who  are  transportable  and  who  need  specialized 
medioal  care  under  conditions  of  a  fixed  medical  installation  hospital/ 
are  subjeot  to  evaouation.  “  ” 

Evacuation  of  the  injured  persons  from  the  focus  of  dsetruotion  ia 

E'uoted  to  the  nearest  tharapautio-prophylaotio  installations  with  thai 
lisatien  of  the  most  convenient  voutee  of  communication  and  transport 


For  the  purpose  of  transporting  the  injured  both  epeolal 
(ambulance)  transport— trua lie,  airplanes  and  trains— and  (mainly) 
adaptad  transport  ara  used.  Ordinary  trucks  and  buses  oan  bs  quickly 
reoutfittsd.  For  these  purposes  both  special,  previously  prepared 
adaptations,  such  as  shook  absorbers,  litters  and  others,  as  sail  as 
tha  simplest  measures,  such  as  hay,  straw,  mattresses,  eto.  are  used. 

Depending  on  the  degree  to  whioh  a  truck  has  been  adapted, 
eight  to  10  persona,  inoluding  from  three  to  six  litter  patients 
(lyinG),  oan  be  evacuated ,  ' 

Motorised  transport  le  used  for  bringing  the  injured  to  the 
nearest  specialised  therapautlo  installatiene  (up  to  IQO-IJt)  km). 

M’ith  the  need  for  svaourtinf  the  injured  greater  dletanoee  (ever  ?00 
km)  railroad  transport,  sea  and  river  shipping  and  airoraft  are  used. 

For  the  purpose  of  aooompanying  the  Injured  on  the  travel 
route  medical  accompaniment  (MSS)  brigades  are  designated,  the  aim 
of  whioh  is  to  render  medical  aid  on  the  travel  route.  As  a  rule, 
they  are  made  up  from  the  group  of  medium-level  medical  personnel 
(nurses  or  feldshers)  with  assignment  of  aid-men  (litter-boarer) 
units  to  them.  The  MBS  personnel  is  equipped  with  bandaging1  faci¬ 
lities,  drugs  for  maintaining  oardlao  activity,  analgeslos,  anti¬ 
biotic  iu  oxygen  Inhaler s^and  others. 

prosenee  of  rained  medieil^leini  zt  W  persotaisl 

of  separate  iitte*«rbt*y#r  units  or  experieneed  medium-lev*!  medical 
personnel  le  required. 

The  MBS  should  alao  provide  the  neeeiewy  oars  and  feeding 
of  the  injured  on  the  travel  route. 

The  main  principles  of  evacuation  of  the  involved  population 
under  conditions  where  weapons  of  mass  destruction  have  been  ueed 
are  the  following t 

a)  evaouation  of  tha  injured  parson  from  the  plaoa  of  injury 
to  a  partly  preserved  medioal  Installation  or  OPM,  where  he  may 
be  given  first  aid  by  a  phyeioian. 

h)  sending  the  injured  person  from  the  OFM  or  other  medioal 
installation  to  epeoialiaad  hospitals,  where  ha  oan  be  given 
specialised  medical  aid  in  full  volute, 

Evaouation  of  the  injured  as  Indicated,  that  la,  bringing 
the  injured  parsons  from  the  first  stage  of  evaouation  direotly" 
to  specialised  medical  installations  (hospitals).  For  example, 
those  with  bone  and  soft  tissue  injuries  should  be  brought  direotly 
to  traumatologioal  hospitals)  those  with  spinal  column  and  skull 
injury,  to  neurosurgioal  hospitals)  those  with  burns,  to  bum 
hospitals,  and  other e. 

A  tremendous  role  in  tha  rendering  of  medioal  aid  to  tho 
injured,  sortin';  and  evaouation  of  them  is  played  by  medium-level 
medioal  workers,  ehiafly  by  nurses,  Tho  presence  of  a  largo  number 
,  of  injured  persons  after  the  use  of  weapons  of  mass  destruction 
I  requires  the  use  of  a  tromendeue  number  of  medical  workers. 


This  lc  vi hy  the  part  played  by  cedium-levol  ^.udioal  vior’Mrs  and 
grsoolal  trainin."  of  thou  iijcroasas  Immeasurably. 


n 


Tynoa  of  lied  leal,  Aid 

- When  weapena  of  meet -deetruotion  are  uaed  the  tt*dleal-ald 

rendered  is  divided  late  the  fallowing  typesi  first  aid,  fir at  aid  by 
a  physiolan,  and  specialised  nedleal  aid,  Zn  addition,  *elf-  and 
mutual-aid  diraotly  in  the  foeui  belong  to  the  firet  aid  oategory, 

First  Aid— la  aid  rendered  to  the  injured  in  the  foous  of 
at teak  by  aid -sen  teams  or  ethor  speoially  trained  persona  under 
the  supervision  of  nurses  of  tha  aearohlng  and  sorting  parties  (PSQ) 
and  other  medium-level  medioal  workers. 

First  aid  aonsists  of  tbs  applioation  of  an  assptlo  dressing 
to  an  Injured  surfaoe  of  the  body,  stopping  of  bleeding,  Immobilisation 
of  extremities  for  fraoturs  by  spaolal  splints  or  handy  measures 
(boards,  oanes,  and  others),  and  giving  artlflolal  respiration.  For 
tho  purpose  of  rendering  first  aid  tha  aid-man  teams  have  tbs  neosasary 
bandaging  matsrlal,  a  tourniquet  for  stopping  bleeding,  triangle 
bandages  and  other  equipment. 

First  Aid  by  a  Physiolan  is  given  by  phyeielans  of  the  OFM 
or  of  partially  preserved  therapeutic  installations,  The  volume  and 
nature  of  first  tld  by  a  physician  if  determined  by  the  oiroiastaftflosi 
the  mffihsr  rf  pireBinr  iTrjurw,  the  burbit  1ST  phyircflEi  wa  thiir 

teohnlool  ecujffMnt  and  other  festers.  _ - 

in  the  majority  of  oases  first  aid  by  a  physiolan  oonslsts  of 
administering  antibiotics,  tetanus  antiserum,  and  analgesias)  taking 
counter cheek  measures,  giving  blood  and  blood-substitutes)  ligating 
blood  veesola,  eliminating  or  preventing  asphyxia  and  ether  neaeuree. 

In  view  of  tho  mass  influx  of  patients,  debridement  of  wounds 
will  not  bo  performed  at  tha  OFM,  with  the  exception  of  oases  where 
it  is  a  matter  of  life  or  death,  but  rather  will  be  postponed  to  the 
next  stage,  where  there  will  be  an  opportunity  for  this, 

apealallsed  Medioal  Aid,  This  ie  aid  rendered  to  tho  Injured 
by  qualified  specialists- traumatologists,  neurosurgeons,  otolaryngo¬ 
logists,  ophthalmologist i,  and  others. 

This  type  of  aid  is  organised  and  rendered,  as  a  rule,  far  from 
the  fooue  of  destruction— at  fixed  installations  of  the  90  medioal 
service*  the  specialised  hospitals)  burn,  trawatolegioal,  neurosurgical, 
sto. 

The  group  of  specialised  hospitals  constitutes  the  so-eallsd 
oollsotlng  hospital,  Zn  these  hospitals  specialised  medioal  aid  is 
given  to  the  injured  in  full  volume,  beginning  with  debridement  of 
wounds  and  bringing  the  injured  out  of  shook  and  ending  with  very 
oomplioated  operations. 

For  the. purpose  of  rendering  specialised  medioal  aid  to  the 
injured  in  the  speolaliied  hospitals  physicians  of  local  medioal 
installations  and  spaslallsts  from  other  oltles  and  inhabited  plaoee 
in  the  form  of  brigades  and  spsoiallssd  medioal  aid  group*  are  used.  . 

1 _ _  In  the  rendering  of  medioal  aid  to  the  injured  and  siok  in  the  j 
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fepeolaliaad  hospital#  &  great  part  la  played  by  the  medium-level  medioiil 
personnel,  along  with  the  specialised  physiolane,  particularly  by  the 
nurses,  who  oust  organise  appropriate  oare  for  the  patienta  and  oare- 
fully  oarry  out  the  physician's  orders. 

The  outcome  of  treatment  and  timely  return  of  the  Injured  to  work 
will  depend  to  a  considerable  degree  on  the  Banner  in  which  oare  and 
servioe  are  rendered^to  the^ patients. _ _ _  _  _ _ _ 

Therefore,  iiT  the  training  of  nurses  special  attention  should 
be  paid  to  problems  of  care  of  patients,  careful  and  timely  carrying 
out  of  the  physician* e  orders. 

Activated  Unite  and  fixed  Install ations  of  the  Civil  Defence 
Medloal  Servioe 

In  connection  with  the  probability  of  siaultaneeue  Injury  to 
a  considerable  number  of  people  frou  the  civilian  population  ly 
various  type*  of  weapons  of  mast  destruction  (atenio,  ohemloal 
bacteriological),  epeoial  installations  and  newly  activated  unite 
of  the  DO  medical  service  are  created  for  utilisation  along  with 
the  public  health  institutions  vhioh  exist  in  poaoetimb— hoepitale, 
polyclinics,  hsalth  stations,  and  othars. 

All  the  newly  activated  units  of  the  DO  medical  service  are 
divided  mainly  into  two  groups i 

Mobile,  which  can  bs  rushad  from  one  place  to  the  next  In - 

*3  short  Time  and  provide  modi  oil  aid  to  those  injured  dlroatlvlBa 
fpSui  of  decirueHoh.  Fixed,  which,  aa  a  rule,  are  connected  with 
a  certain  base  of  supply  of  teehMeal  equipment  (moan,  eooplox 
equipment,  apparatus  and  items)  and  are  called  on  to  provide  specie- 
Used  aid  to  tho  injurod  and  makt  special  examinations. 

Ths  mobils  activated  units  are  the  most  maneuvrable  and 
massive  divisions  of  ths  DO  medical  servioe,  They  are  organised 
at  medical  and  other  installations  as  well  as  at  sntsrprlssa, 
sovkhoses  and  kolkhoaes. 

The  most  massive  aotlvated  units  of  the  medical  service  are 
the  aid  stations  and  ths  aid-men  tssms,  which  do  the  main  work  of 
searching  for  and  manual  evacuation  of  tho  Injured  in  the  foci  of 
destruction,  giving  them  first  aid  end  transportation  (on  littsrs 
or  by  means  of  handy  facilities)  to  ths  nsareat  medical  installation* 

Medical  Posts  (8?) 

Medloal  posts  are  organised  at  installations,  enterprises  and 
in  tolkheaes,  using  persons  who  havt  had  speoial  training  in  accordance 
with  the  "Ready  for  Medical  Defence"  program.  As  a  rule,  a  medi¬ 
cal  post  la  organised  in  every  shop,  tractor  brigades,  field  camps,  eto. 
At  the  large  enterprises  several  aid  stations  are  organised  simulta¬ 
neously.  Theasdioal  post  consists  of  four  persons!  a  ohief  and 
thrse  oorpswen.  It  is  provided  with  special  equipment  according  to  tho 
.approved  table  of  organisation  and  equipment,  vhioh  provides  for  the  i 
[following!  .  _ 1 
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a)  individual  protective  faoilitias  (gas  masks,  protective  I 
clothing,  rubber  boots  and  gloves,  and  individual  gas  oasualty  first 
aid  kits))  b)  means  of  rendering  aid  to  the  sick  and  injured:  a 
medioal  bag  and  three  small  bags  Kith  bandaging  material,  a  set  of 
the  simplest  drugs,  tourniquets  for  stopping  bleeding,  one  litter,  two 
spare  gas  masks,  and  eanteans  for  eater;  o)  nonmadioal  stock:  "bat" 
lamp  or  electric  lanternf-sprlnkling  pump  for  performing  disinfection, 
etc. 

The  operations  of  the  medioal  posts  are,  as  a  rule,  limited  to 
the  territory  of  the  installation  at  uhieh  they  have  been  organised. 

In  peacetime  the  aid  stations  do  considerable  eork  on  the 
observation  of  the  sanitary  status  of  various  facilities  and  the 
taking  of  measures  direotad  at  stnltlsation  of  the  environment  and 
the  creation  of  the  best  conditions  at  work  under  the  supervision 
of  medioal  worker*  of  health  stations,  shop  and  district  physicians, 
together  with  their  work  of  rendering  first  aid  to  the  siok  and 
injured. 

The  medioal  peetsalao  give  oonsiderable  assistance  to  medioal 
workers  in  giving  prophylaotie  inoculations,  making  prophylactic 
examinations  and  dispensary  ears. 

During  wartime,  particularly  in  the  event  of  a  sudden  enemy 
attack,  the  medical  post  personnel  eperatee  independently.  Without 
waiting  for  the  arrival  of  the  mobile  newly  activated  unite  of  the 
QO  medioal  servioe  at  the  installation  the  gp  givss  first  aid  to  the 
injured-  ^  brlngr  far  nwriiT  matnmrKff  stfKleh 

or  to  a  safo  plaee  £a  termi^oiinal  olarification  ii  required  hers: 
the  medical  poatidmsoribii'  hw*  are  net  lid  itatiflhiTuoh  is  w*  Have 
in  our  armed  foreesj  they  sure  smaller,  aa  can  ba  seen  from  the 
description  above,  with  no  physician)  the  aid  station,  asditslnskiy 
nunlrt.  mentioned  directly  above  corresponds  to  our  aid  static]/. 

Aid-Men  Teams  (SD) 


The  aid-man  teams  /s  an iter nay a  drushinjJ  are  the  main, 
mass  activated  90  medioal  service  unite— they  are  celled  on  to 
give  aid  to  the  Injured  directly  in  the  focus  of  destruction, 
regardless  of  the  plaee  of  its  eoeurrenoe. 

Aid-men  teams  are  formed  by  the  leeal  Had  Cross  end  Red 
Orasoent  organisations  according  to  the  tsrritorial-faotory 
principle  and  ere  made  up  of  the  aotive  members  of  thie  organi¬ 
sation. 

With  respect  to  the  principle  of  manning  them  they  are 


divided  as  follows: 

Into  rayon  or  oity  teems,  organised  direotly  by  the  rayon 
(or  city)  oommittsas  of  tho  Rad  Cress  and  Rad  Cresoenti  inatallational 
teams,  organised  at  enterprisas  and  institutions  by  tha  primary 
Red  Croas  and  Rad  Oraeoant  organisations)  transport  teams,  organised 
at  enterprises  and  institutions  of  railroad  transportation  by  the 
.  primary  organisations  of  ths  Red  Cross  and  Red  Crescent)  rural,  i 

[  organised  by  the  primary  organisations  of  ths  Rad  Cross  and  Red  — J 
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Crescent  In  eovkhozes  and  kolkhozee)  eohool  teams,  organized  in  the  ( 
•eoondary  schools,  teehnioal  schools  and  colleges  from  the  student 
body. 


Regardless  of  the  place  of  its  formation  the  aid-man  team 
consists  of  ??  personal  a  commander,  junior  politioal  officer,  messenger 

_ (also  chief  of  the  supply,  section),  20  aid  men,  of-« hi oh-five  are —  - 

simultaneously  unit  oemmandara, 

The  aid-man  team  is  composed  of  five  aid-men  units  with  four  porsons 
in  each. 

As  a  rule,  simultaneously  with  the  training  of  the  main  group 
of  aid  men  £h#  have  oalled  them  aid  men  because  of  their  functions!  they 
are  aotually  womejj/  a  reserve  group  of  10  persons  is  traiped,  oaloulatlng 
two  aid-men  for  eaoh  unit. 

These  aid-men  teams  are  designed  basically  for  operations  in  the 
foous  of  destruotion.  They  have  the  reeponaibility  of  searohing  for, 
manual  avaouation  of  the  Injured  from  the  focus  of  destruotion  and 
giving  them  first  aid. 

The  work  done  by  the  aid-men  teams  is  varied  and  depends  on  the 
nature  of  the  focus  of  destruction  and  the  situation  areatad.  In 
training  aid-man  teams  this  should  be  taken  into  coneid oration.  Thus, 
in  an  atomic  (thermonuclear)  foous  of  destruotion  tha  aid-men  team 
(or  teams)  has  the  following  functional  seeking  out  the  injured) 
manual  evacuation  (or  leading)  of  them  to  a  safe  placet  giving  first  — 
ai<Lj  tranapartation  (on  litter*  m  handy  fa»4-lities  )  th*  r»*herfc 
medical  installation  (OH!  or  ether))  rendering  aid  to  medioal  personnel 
of  the  OFW  (if  they  arm  assigned  tm  it)  in  giving  care  to  the  injured) 
transportation  of  ths  injured  from  one  section  to  another,  giving  them 
nursing  ears,  loading  tha  Injured  into  ambulances  and  railroad  oars 
and  others. 

In  a  bacteriological  focus  of  destruotion  the  personnel  of  the 
aid-men  teems  takes  ths  following  measures)  makes  house  to  house  rounds 
for  detecting  the  sick  and  contact!)  issues  memoranda,  leaflets  and 
inetruotions  to  the  population  concerning  the  taking  of  the  simplest 
disinfsetion  and  dsratisation  measures  in  a  bacteriological  focus; 
participates  in  medical  processing  of  the  slok  osmlng  into  isolation 
wards,  diagnostic  departments  and  infectious-disease  hospitals) 
participates  in  issuing  dry  food  products  to  the  population)  carries 
out  disinfection  and  deratization  In  apartment  houaes,  porohea, 
and  stairwells,  participates  in  carrying  out  emergency  prophylaxis 
under  the  supervision  of  medical  personnel)  does  work  in  infectious- 
disease  hospitals,  isolation  wards  and  diagnostie  departments  in 
the  eap&oity  of  junior  service  personnel. 

The  aid-men  teams  can  also  be  widely  used  for  work  in 
specialized  hospitals. 

The  aid-men  teams  are  furnished  with  equipment  and  speolal 
clothing  with  consideration  of  their  work  in  various  fool  of  mass 
destruction. 

The  following  are  inoluded  in  the  authorized  equipment  of 


.  the  aid-men  team)  individual  proteotive  facilities;  gas  masks,  i 

1  protective  filtering  clothing,  speqial  cotton  suits,  boots  and  rubbe&J 


^glovac,  and  Individual  gae  casualty  firct  aid  kite;  meaeuree  for 
rendering  aid  and  transporting  tha  Injured:  elx  nedloal  bags  and 
one  with  antleheaioal  agents;  17  small  bags  with  bandaging  material 
and  druge;  five  llttara  with  10  atrapa  for  them;  nonaadloal  equipment: 
batata  and  sleeve  insignia  for  eaoh  aid  man;  eight  "bat n  or  elastrlo 

lanterna,  flight  whistles,  and  eantaana  far  eater.  _ 

\  “  The  entire  work  of  the  aid-nan  teams,  regardless  of  its  nature 

|  or  volume,  should  bs  under  tha  diraot  oontrol  and  supervision  of 

aedioal  personnel. 

Searching  and  Sorting  Parties  (PSQ) 

The  searching  and  sorting  party  consists  of  a»dium-levsl 
medioal  workers  (nurses)  only  and  Is  included  in  the  0PM  ae  a 
*  structural  subdivision.  i 

The  party  oonaisti  of  19  persons  led  by  the  ohief;  as  a  rule, 
tha  party  Is  headed  by  a  feldsher,  who  is  deputy  ohief  of  the  OPJ* 

-  for  supervision  of  nasi,  newly  estivated  units  (SD  ar*  others). 

Tha  following  Important  tasks  are  entrusted  to  the  PSG: 
organisation  of  work  of  all  mats,  newly  activated  units  (SD,  3?  and  1 

others)  in  the  focus  of  destruction,  regular  supervision  of  and 
cheoldng  on  them)  the  disposition,  expedient  utilisation  and 
supervi *i on  of  the  unorganised  population  oomlng  into  the  focus 

of  dfstruation  for  the  purcase  flf  glvlng  aaiistaneata  than.eM.ly  . — = 

activated  medical  service  units  in  the  search  for  and  manual  evaou-  j 

atlon  of  the  iBjWCd  pWieni  flea  :th*  fetus  andflwhere^ —  4 

jiving  them  first  aid;  organisation  of  tha  search  for  the  injured, 
manual  evacuation  of  them  to  a  cafe  place  and  jiving  them  first 
aid,  using  the  personnel  of  the  SP  and  SD  and  the  population;  in 
neoessary  oaa.es  PSQ  nurees  personally  render  first  aid  to  the 
injured  (in  the  mors  complicated  eases  or  if  there  is  a  lar:“* 
number  of  injured  persons )|  provision  for  preliminary  sorting 
of  tha  injured  and  all  those  who  do  net  need  further  medical  care 
(there  may  be  about,  20  percent  of  such  injured  persone);  organisation 
of  coordinated  work  with  newly  activated  unite  ef  other  eervicoa 
(emerreney-resoua,  fire,  eto,)  and,  wharf  necessary,  the  utilisa¬ 
tion  of  them  for  the  search  and  manual  evacuation  of  the  injured 
from  burning  buildings,  ruins,  the  upper  floor*  of  ruined  bull- 
1  dings  and  others,  '''hen  necessary,  the  PS?  nurses  cen  and  should 

use  the  elljhtly  injured  for  giving  first  aid  to  other  injured 
persons,  supplyln;  them  with  bandaging  material  and  other  material 
and  eBtabliBbi«?  suitable  control  of  themt  tha  organization  of 
individual  doeiaetrio  monitoring  of  the  entire  personnel  of  newly 
I  *  activated  units  worldn-  directly  in  the  focus  of  destruction,  taking 

I  the  personnel  of  the  newly  activated  units  out  in  time  to  a  eafe 

|  son#  and  replacing  them  with  others.  For  this  purpose,  all  the 

I  I’SG  nurses  nhould  be  equipped  with  individual  dosimeters,  by  mean# 

I  of  which  tha  avoraje  dcee  of  radiation  in  roentgens  received  by 

l  .  the  personnel  of  the  mats,  newly  activated  units  (a  unit  or  several  . 

\  1  units  of  the  aid-men  team)  working  under  the  direction  of  a  a  In”  Is  1 
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j  P»  nurse  is  determined)  if  possible,  It  it  rsooemendsd  that  j 

Individual  dosimeters  ba  iaauad  to  tho  entire  personnel  brought  into  1 
tha  fooua  of  destruction*  organisation  of  reploni ahaent  and  supply  of 
all  tha  mass,  newly  aetlvatad  unita  working  in  tha  foeua  of  daitruation 
undar  supervision  of  the  PSQ  with  medical  equipment . 

For  thia  purpose,  ons  of  tha  PSQ  nuraas  la  appointed  "hostess- 
-  -nurse*  and  is  responsible  for  putting  on  record  all  tho  property  and  - 
aquipnant  and  tlaaly  replenishment  of  it  through  tha  0PM  or  aobile 
pharmaceutical  supply  station,  which  ia  brought  into  tha  fooua  of 
deat ruction. 

Zn  order  that  tha  ald*men  taaa  members  ba  able  to  find  the 
Pffi  nuraaa  quickly  and  turn  to  them  for  aid  and  advice,  tha  PSQ 
nurses  have  distinctive  mark*  (rad  berets  or  rod  bando  on  bluo  borota). 

According  to  the  established  table  of  organiaatlon  and  equlp- 
sent  tho  foarchlng  and  sorting  partita  ehould  have  tha  following 
oquipmonti  individual  protoetlvo  facllltlaa  aa  followei  gaa  maaka, 
protective  filtering  clothing,  rubbor  boots  and  glovoei  faoilitia* 
for  rondoring  aid  to  tho  injurodi  madleal  bags  with  bandaging  material 
and  drugs  (one  for  each  nurse))  bag  with  first  aid  equipment  for 
gaa  casualties  (one  for  tho  wholo  group))  individual  gaa  casualty 
first  aid  kite)  tut fit a  and  nonmadieal  equipment  aa  follow si  ootton 
overalls,  aloovt  bandage a  and  barota  for  oaeh  nurao,  oaatoona  for 
water,  "bat*  or  cloatrie  lanterns,  and  whistles. 

The  Pfi  nuf ate  and  tha  modiaal  uflita  (or  poita)  ai  wall  aa 
sta^mw  m “war ~wr  qhvpbht  fapustisB  uaw  givi'  swraai  aid 
ai  felleWRi  temporary  stoppage  of  blsodlm  by  moans  of  application 
of  a  rubber  of  f&brie  tourniquet  aa  wall  aa  tho  utlliiatlon  of 
"hand-made  tourniquets”  or  other  handy  mtanat  after  tho  steppage 
of  blooding  a  sterile  dressing  is  applied  to  tho  injured  surface 
(wound,  hum)  (in  tho  caao  of  a  burn  it  ia  raoeoMnded  that  a 
special  burn  drooaing  bo  applied))  immobilisation  of  extremities 
for  fraoturoo  and  extensive  soft  tissue  injures  by  means  of  plywood 
and  heavy  wire-sorssn  splints  aa  well  do  handy  measures  (plywood, 
boards,  canoe,  and  others),  Zf  these  articles  are  not  available 
tha  lemor  extremities  ore  tied  to  cash  other,  They  taka  tho 
limploot  oeunterehoak  measures— rest,  precautionary  measures  in 
transportation,  oral  adadnistrotion  of  dilute  alcohol,  vodka, 
ao  wail  aa  morphine  injections,  if  tho  PSQ  nurse*  have  those  drugs. 

Thereby,  various  warning  procedures  are  of  groat  importanoo 
(hot  water  bog*  to  tho  logo,  ordinary  and  chemical,  wrapping  in 
blankets,  any  seat,  greatcoat,  and  ethora),  as  is  also  tho  rapid 
manual  avaouatlon  of  patients  from  the  fooua  of  dostruotlen  for 
tho  purpose  of  having  them  obtain  first  aid  from  a  physician. 

Whon  the  injured  person  is  in  the  region  of  radioactive 


contamination,  a  gas  mash*  respirator  or  oimplo  cotton-gauss 
dressing  (with  6-10  layers  of  gauss  and  a  small  layer  of  ootton 
between  them)  is  applied  to  tho  injured  person  for  tho  prevention 
of  further  entrance  of  radloaetlve  agents  into  tho  body  through 

Uthe  respiratory  tract, 

■For  the  purpose  of  protecting  tho  PSQ  and  SD  personnel  against 


Ik 
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|  the  entrance  of  radioactive  aubatanoee  (dust)  into  the  body  (through 
the  respiratory  organa)  and  through  the  exposed  surfaoe  of  the  akin 
it  ia  recommended  that  the  personnel  of  theaa  newly  activated  units 
be  brought  into  the  fooua  in  which  there  is  radioeotive  contamination 
only  in  cpeeial  protective  elothing  (speoial  protective  auita,  rubber 
boots  and  gloves)  and  gas  masks.  Ae  has  been  pointed  out  above, 

the_pra3erioa  of  individual  dosimeters  (one  per  party  or  unit) -ia - 

obligatory.  Thereby,  the  nureee  of  the  PSG  and  direotore  of  the  0?!' 
should  keep  in  mind  the  permissible  doaea  of  external  radiation) 


Single  doaea 
Irradiation  for  one 
day 

Regular  irradiation 
Repeated  Irradiation 


50  roentgens 

10  roentgens 
1  roentgen  per  day 
::o  more  than  100  roentgens  a  year 


The  operations  of  P®1  nuraas  and  tha  medical  unite  and  aid-men 
teams  under  their  supervision  in  a  fooua  of  ohemioal  attack  have 
their  apeoifio  features  and  are  different  from  operations  in  a  fooua 
of  atomio  destruction,  described  above. 

Under  current  conditions  tha  ohemioal  fooua  of  deatruotlon  is 
characterised  by  coneid arable  area  Involved,  high  VO  concentration, 
persistence  and  rapidity  of  aotion.  In  connection  with  this,  the 
PSO  nurses  and  the  aid-asn  team  members  under  thsir  direction  must  be 
prsyarad  fee  Action  in  a  chemical  foowa  and  equipped. 

Uhep  these  newly  activated,  unite  (P90  and  SD)  are  brought 
Jrnt©  a  chemical  fwtrs  it  is  essiutial,  first  of  all,  to  know  aeourateiy 
the  nature  of  the  '!Q,  which  makes  it  possible  to  proteat  the  personnel 
of  the  newly  aetivated  unite  appropriately  as  well  as  to  take  the 
Necessary  preparatory  measures  (oral  administration  of  different 
Idnde  of  prophylactic  antidotes— antidotes  and  other  subatanoea  which 
neutralise,  prevent  or  lessen  the  effects  of  WJ  on  the  human  body). 

PSG  nurses  and  aid-man  team  members  working  in  a  ohemical  focus 
should  eaoh  have  one  or  two  spars  gas  masks  (for  the  patients)  and 
tube  syringes  containing  antidotes. 

For  tha  control  of  aephyxia  oxygen  therapy  and  artificial 
respiration  under  pressure  should  be  widely  used  in  addition  to  speoial 
measures.  For  thie,  the  PSG  nurses  havo  oxygen  inhalers  of  the  light 
type. 

P8Q  nurses  and  the  aid-men  team  members  under  their  direction, 
acting  in  a  chemical  fooua,  take  the  following  measures i 

Searoh  for  the  injured  and  lonediate  application  of  gas  masks 
to  them  with  simultaneous  administration  of  speoial  agents  (antidotes) 
by  means  of  a  tube  syringe  or  other  method.  Rapid  manual  avacuatlon 
of  the  injured  from  the  focus  of  attack.  In  a  ohemioal  focus  this 
la  of  greater  importance  than  in  an  atomio  fooua.  Rapid  manual 
evacuation  of  the  Injured  from  the  chemical  fooua  should  be  aooompliehsd, 
because  further  time  spent  in  tha  poisoned  atmosphere  is  absolutely 
contraindloated,  because  the  injured  person  needs  emerrenoy  first  aid  i 
±L*  physiol an.  , 
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r  The  P33  nursss  should  give  special  attention  to  this  I 

measure,  that  is,  to  very  rapid  manual  evacuation  of  the  injured  1 

from  the  focu?  of  destruction. 


The  searching  and  sorting  parties  can  do  other  types  of  work 
along  with  their  main  function, the  rendering  of  medloal  aid  to  the 
injured  in  the  foous  and  supervision  of  the  mass,  newly  motivated 
Bed  Cross  and  Red  Crescent  units  (8?  and  SD)t  scoompany  the  injured 
to  tharailroadeohalons  sent  into  the  suburban  area,  give  care  to 
the  sick  and  injured  in  the  specialised  hospitals  In  the  auburban 
area.  However,  PSG  nurses  can  be  brought  in  for  this  work  only 
after  they  finish  their  work  in  the  focus. 

Taking  into  consideration  the  fact  that  the  FS3  nureea 
will  be  used  for  giving  oars  to  the  Injured  and  sick  in  specialised 
hospitals,  they  should  bo  trained  for  this  big  and  important  job 
beforehand.  Thereby,  apeoifti  attention  should  be  paid  to  their 
mastering  knowledge  and  good  practical  habits  of  organisation  of 
nursing  care  of  patients  with  radiation  sickness,  burns,  injuries 
and  others, 


The  First  Aid  Detachment  (0PM} 


This  is  the  principal  mass  activated  unit  of  the  civil 
defense  medical  service.  The  first  aid  detaohnent  (0PM)  is 
made  up  of  the  following i  medical  divisions,  which  are  the  main 
WwWHifft  of  iht  OPK.  Among  that  are  the  following!  receiving 
'  AHd  foiling,  operating  and  bandaging,  and  evacuation  liscpital 
divisions!  the  bath  and  dliinfeotion  uni*  (CDO)i  the  searahin? 
and  sorting  party  (Plfl)i  ssrvioe  unit!  aid-msn  teams,  whioh  are 
lnoluded  in  the  OPK  for  work  directly  in  the  detachment^  laboratoryj 
pharmacy. 


The  0PM  is  organised  at  olty  and  rural  public  health 
institutions  (hospitals,  pelyellnios  and  other  therapeutio-prephy- 
laotio  inetitutione),  which  allot  the  necessary  numbsr  of  physicians 
and  medium-levsl  medical  cadres  for  manning  ths  main  (medloal) 
units  of  ths  0PM.  The  othar  structural  subdivisions  may  be 
supplied  by  ether  institutions  and  enterprises. 

The  0PM  is  equipped  with  various  drug  and  bandaging 
:  materials  as  well  as  mediosl  outfitsand  instruments  necessary 
for  rendering  first  aid  by  a  physician  and  surgical  oars  for 
lifo-or-death  indications. 

The  organisation  of  the  soaroh  for  and  manual  evaouatlon 
(or  loading  out)  of  the  injured  from  the  foous  of  attaok  end 
rendering  of  first  aid  to  thsm  are  accomplished  by  the  0PM 
through  the  mess,  war-time  activated  units  lnoluded  in  it  and 
assigned  to  it  (PM,  SD  and  others). 

In  eenneotlon  with  this,  ths  0PM  is  in  charge  of  the  work 
of  all  the  mass  activated  units  operating  in  ths  foous  of  attaok 
on  ths  tsrritory  of  ths  0PM  aotivity. 

Ths  0PM  Is  entrusts!  with  the  following  tasksi 
_  Providing  for  mass  msdioali sorting  of  the  injured  coming  into  | 
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j  the  OPM.  The  sorting  at  the  0PM  is  accomplished  by  a  physician  with  | 
the  aid  of  medium-level  nodical  personnel  (nurses). 

Rendering  first  aid  by  a  physician  and  aurgioal  care  (operations) 
to  the  injured  in  accordance  with  extreme  indications. 

The  volume  and  nature  of  medical  aid  may  be  reduced  or  increased 
_ depending  on  the  situation.  ___  .  . . . 

Ths  accomplishment  of  dosimetric  monitoring  and  medical 
processing  of  the  injured  as  well  as  decontamination  of  their  clothes 
and  shoes. 

Temporary  isolation  of  the  patients  with  Infectious  diseases, 
those  suspeoted  of  infeotious  disease  as  well  as  persons  with 
various  mental  disorders. 

Medical  equipment  supply  for  all  mass  unite  operating  in 
the  0PM  district!  drugs,  bandaging  materials,  litter  distribution 
stock,  gas  masks  and  others. 

Preparation  of  ths  injured  who  oan  be  transported  for 
evacuation  as  indicated  and  organisation  of  the  loading  of  them 
onto  ipeaial  or  adapted  transport  put  at  the  disposal  of  the  0PM. 

Ths  organization  of  medical  eervioe  and  aare  of  ths  severely 
Injured  nontransportable  patients  who  may  be  at  the  0PM, 

Being  a  mobile  maneuverable  unit,  the  OPT-!  should  always  be 
ready  to  drive  out  to  the  focus  of  attaak  and  set  up  operations  in 
the  'fosus  iP-tb*-*bP*tes-t--peesihlo  time.  The  lives  of  many  injured 
parsons  and  tha  out  eaves  ef-thairtreatma&t  will  depend  on  thla». 

Ths  aaoond  invariable  condition  for  the  operation  of  the  0PM 
i!  wwathwrw  end  pragigtorr  of  operation  of  all  structural  subdivisions 


included  in  it.  It  ie  perfectly  obvious  that  the  lose  or  poor  work 
organization  of  one  of  the  unit*  (or  structural  subdivisions)  of  tha 
0PM  will  inevitably  reflect  on  its  entire  operation  and  oan  even 
oauae  a  breakdown  of  it. 

Thus,  for  example,  poor  work  of  PSO  nurses  and,  particularly, 
laok  of  fulfillment  of  their  main  requirement— the  accomplishment  of 
initial  sorting  of  the  injured  directly  in  the  foous— oan  lead  to 
difficulty  in  the  0PM  operation. 

If,  for  various  reasons,  dosimetric  instruments  and  equipment 
of  the  CDO  go  out  of  order  it  oan  bring  about  serioua  consequences t 
in  ths  ease  of  involvement  of  territory,  premises  or  personnel  It 
will  be  impossible  for  the  0PM  to  detect  the  injured  persons  who 
need  medioal  processing. 

Of  great  importance  in  the  work  organization  of  the  OPV 
is  the  interrelationship  and  coordination  of  operation*  with  the 
active  units  of  other  00  servloes  (fire-fighting,  emergenoy- 
reaoue,  transport,  trade  and  food, and  others),  This  is  essential 
for  insuring  the  operation  of  tha  0PM. 

In  order  correctly  to  organize  the  work  of  this  institution 
and,  therefore,  to  give  more  and  better  service  to  the  injured, 
it  is  necessary  to  determine  in  a  clear-cut  manner  the  volume  and 
nature  of  the  medioal  aid  at  the  0PM,  its  possibilities  for  operations 
in  various  foci  of  destruction  and  in  a  spaeific  situation.  I 
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Bn  ted  on  the  possible  structure  of  the  destruction  by  atonic  | 
weapons,  we  can  run  into  the  following  pathology,  a  large  number  of 
injuries,  burns,  radiation  injuries  of  .different  degrees  and  eombined 
injuries  (injury  +  bum  +  radiation  aiokneee). 

Therefore,  in  the  group  of  injured  persons  who  will  eons  into 
the  0PM  there  may  he  injured  pereont  wi+h  various  pathological  condi¬ 
tions— shock,  radiation  syndrome,  and  others. . 

_ At .  the  ora,  operating _in_S-fftcui- of  atomic  destruction,  the - 

nature  of  first  aid  by  physicians  rendered  will  be  realised  along 
two  main  linest 

1 )  The  rendering  of  emergency  surgical  aid  for  life-or-death 
indications  (tracheotomy,  emergency  amputation  of  extremities, 
closure  of  pneumothorax,  etc.).  Vlthout  prompt  surgery  the  injured 
persons  in  this  category  may  die  quickly  or  may  fail  to  be  evacuated. 

25  The  taking  of  measures  directed  at  assuring  a  more  favorable 
course  of  the  patholcgiosl  process,  prevention  (prophylaxis)  of  various 
complications  (shook,  wound  lnfootion)  as  well  ee  those  assuring 
transportability  of  the  injured. 

Based  on  these  main  trends,  the  medical  aid  at  the  0PM  will 
contain  the  following  divisions.  Measures  directed  at  rendering  of 
emergency  surgical  aid,  namely t  tracheotomy  in  case  of  asphyxia) 
emergency  amputation  of  extremities  in  the  oase  of  extensive  injury 
to  bone  and  muscle  tissues  and  rupture  of  the  vasoular  bundle)  ;1 
laparotomy  (incision  of  abdominal  cavity)  in  the  ease  of  lntreperitoneal 
blsedi n«  end  in  jury -to.  internal  organsjh  closure  of  oper  pnemnotherax 
in  the  evantof  considerable  for  igffig 

other  pathological  conditions.  Measures  direated  at  prevention  of 
development  erY  severe  eompSioatiene  in  tft#  injured)  injaetion 
tetanus  antiserum  for  purpose*  of  preventing  wound  infeotion.  Per 
the  same  purpose  prophylaotio  injection  (intramuscularly)  of 
various  antibiotics  is  givam  penicillin,  bioillin  and  other*) 
the  patients  or  the  accompanying  medical  personnel  (in  the  ease  of 
evacuation)  are  issued  antibiotics  in  the  form  of  tablets  to  take 
by  mouth t  penicillin,  tetracycline,  terramyoin  and  others. 

Theta  measures  are  extremely  important  and  essential,  because 
at  tho  0PM,  as  a  rule,  primary  debridement  of  the  wound  and  burn 
surfaces  will  not  be  oerried  out. 


Among  the  eounterehook  measures  are  the  following t  definitive 
stoppage  of  hemorrhage;  determination  of  the  proper  setting  of 
fr&otures  and  application  of  transportation  and  immobilisation 
splints  (replacement  of  splints  previously  applied))  injections  of 
morphine  or  ether  analgesics)  transfusion  of  preserved  blood  end 
blood-substitutes  (synthstio,  heterogenous,  and  saline),  This 
measure  is  on*  of  the  important  ones  in  shock  oontrol,  Movocain 
bleak  (regional,  vagosympathetic)  as  well  as  the  intravenous  injootion 
of  20-50  mg  of  0.5-P«roent  novooain  (for  shook  and  severe  pain)) 
measures  for  reduction  of  intoxioation  in  extensive  and  saver*  burns 
(intravenous  injection  of  blood-substitutes), 


Along  with  those  measures  the  following  are  also  taker 
I _ (^according  to  the  indications)!  eheokup  and  replacement  of  dreasin 
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j  filling  out  of  special  medical  oarda  on  the  injured  and  feeding  them] 
(hot,  meet,  strong  tea  or  coffee  with  open  sandwiohes).  Copious 
hot  fluids  are  particularly  necessary  for  persons  with  considerable 
blood  loss,  burns  and  radiation  injury. 

The  work  of  the  various  OPM  units  amounts  to  the  following. 

Distributing  Post.  The  distributing  post  is  set  up  by 
the  receivit^  and  sorting  division  of  the  0PM  and  oonaists  of  four 
personal  a  nurse,  who  is  the  chief  of  the  RP  (distributing  post),  of 
two  dosimetrlata  and  one  aid  man. 


The  RP  is  set  up  at  a  distance  of  50-100  meters  from  the 
receiving  and  sorting  division  of  the  0PM.  The  main  purpose  of  it 
is  the  following!  to  determine  the  degree  of  oentaninatien  of  the 
injured  with  radioactive  substanoee  with  the  use  of  the  dosimetrlstet 
tc  separata  the  litter-  and  the  walking-injured  into  separate  lines) 
to  set  apart  the  patients  with  infectious  and  mental  diseases. 

The  entire  RP  personnel  must  work  in  protective  clothing 
(special  suite,  rubber  boots  and  gloves,  and  gas  masks). 

The  aid  man  stands  in  front  and  regulates  the  admission  of 
the  Injured,  First  of  all,  ha  must  admit  the  litter  patients. 

Then  come  the  dosimatrlats  with  their  dosimeters  for  determination 
of  the  radioactive  contamination  of  the  injured,  their  olothlng 
and  shoes. 

Then,  comas  the  nurse,  who,  being  guided  by  the  results  of 

the  doslnstrio  aheok.  send  a  thslnjuradperaonsonaefollow  s  t - 

__  _  the,  slithtlv  in  lured*  not  aantaialBatad  with  gadlwwtive 
agents,  to  the  receiving  and  sorting  division  of  the  QPMi  ail 
■UgfrUy  Sd  >»**»)»  eentaal&ftted  with  radioactive  agents, 
to  the  ODQ  (bath  and  daaotlvation  unit))  this  applies  also  to  those 
needing  medical  processing)  all  the  litter  injured,  without  regard 
for  the  presence  er  absence  of  radioactive  agent  contamination, 
sura  sent  to  the  receiving  and  sorting  unit  (for  the  severely 
wounded),  bypassing  the  ODOj  patients  with  infectious  dissasss, 
to  the  isolation  ward)  patients  with  msntal  dissasss,  to  the 
psyohiatrio  isolation  ward. 

Bath  and  Degassing  Unit  (0D0)  ^?ote  that  the  "D"  in  0D0 
oan  stand  for  deaotivation,  degassing  or  dislnfsotlon,  depending 
on  the  situation/.  All  the  slightly  injured  with  radioactive 
agent  contamination,  with  the  exception  of  tha  seriously  Injured 
litter  patients,  are  sent  to  the  ODO  before  being  admitted  to  the 
receiving  and  sorting  division. 

The  ODO  is  a  structural  subdivision  of  the  0PM  and  is  set  up 
50-75  meters  from  ths  medical  divisions  of  the  PPM  with  consideration 
of  the  direction  of  the  wind. 

The  main  tasks  of  the  ODO  are  the  following!  nodical 
processing  of  the  injured, whioh  should  be  conducted  with  consideration 
of  the  possibility  of  oomblned  use  of  various  agents  of  mass 
destruction,  that  is,  of  atomie  and  ohemloal  weapons  simultaneously, 
of  ohemloal  and  baoterlolo.gloal  weapons,  etc.)  deoontami nation  of 
.  the  olothlng,  shoes,  litters,  gas  masks  and  othsr  articles  which  . 

I  have  been  contaminated  with  radioactive  substances  and  VO  as  well  am 
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j  bacterial  agents}  the  ODO  is  equipped  with  a  motorized  shower  spparatujs 
and  facilities  for  disinfection,  sanitary-chemical  processing,  pro¬ 
tective  olothinv  for  the  personnel,  a  oont&iner  for  the  packing  of 
clothing  of  the  injured  and  other  property. 

Two  areas  are  equipped  for  operation  of  the  ODO.  On  the  first, 
medical  processing  of  the  inooming  injured  persons  is  accompli  shod} 
on  tha  seoond .  decontamination  of  clothes,  .  . 

For  convenience  of  operation  of  the  area  designed  for  radical 
processing  of  ths  injured  it  is  divided  into  three  aones.  In  the 
first  aono  the  outer  and  inner  clothing  and  shoes  are  removed  from 
the  injured  persons  and  sant  for  deactivation  (or  degassing  if 
tha  injured  parsons  coma  from  a  ohemiaal  focus), 

Dare  also  tha  nurse  washes  out  the  eyes  and  nasopharynx  with 
0.?  percent  sodium  bicarbonate  solution.  In  the  event  of  ooneiderable 
contamination  of  the  hair  on  the  head,  it  is  cut  off, 

In  this  zone  of  the  area  measures  are  taken  for  tha  protection 
of  dressings  applied  to  wounds,  against  the  entrance  of  water  and 
simultaneously  radioactive  or  into  tha  wound,  >'ith  this  aim  in  view, 
waterproof  fabric  (eilstdn  with  bands,  polyethylene  fabric  and  others) 
is  applied  to  tha  area  with  tha  dressing,  covering  it  completely. 

Only  after  this  preparation  is  the  injured  person  sent  to  the 
second  none  of  tha  area. 

In  the  second  zone  the  injured  person  is  ■’iven  oareful  medioal 
pracasoing  (waahin^viith  soap  under  a  warm  shower).  The  hairy  surface 
of  tha.  body,  ears,  eyas,  and  nose  passage*  should  b*  particular iv  wall  - 
processed.  Ditches  and  drainage  pits  are  dug  for  tha  drainage  of 
the  contaminated  water. 

In  the  third  zone  the  injured  person  is  “iven  a  doeimotrio 
check  for  tha  presenoa  of  radioaotive  agents.  In  the  event  of  a 
negative  report  by  the  dosimoter  the  injured  person  puts  on  his 
clothes,  whioh  should  be  deactivated  prior  to  this  (in  the  seoond 
area). 


After  this,  the  injured  person  is  sent  to  the  reosivinr  and 
sorting  division  for  tha  walking  injured.  If,  according  to  the 
dosimetric  readings,  tha  injured  parson  has  been  washed  inademtately 
of  the  clothing  has  been  insufficiently  deactivated,  the  medical 
processing  of  the  injured  person  and  deaotivatlon  of  the  olothlng  are 
repeated, 

Deoontaminatien  (or  deaotivatlon)  of  the  olothing  and  shoes 
of  the  injured  porsone  as  wall  as  the  gar  masks,  litters  and  other 
articles  is  accomplished  in  the  second  ODO  area, 

•'ere,  the  clothing  is  hung  out  on  lines  and  beaten  with  a  stick, 
freeing  it  of  radioactive  dust  until  a  dosimetric  eheok  determines 
tha  possibility  of  sending  it  to  the  first  area  for  the  injured 
persons  to  wear, 

Rubber  and  leather  goods  (gas  masks,  boots,  shoes  and  other 
articles)  are  processed  by  means  of  a  wet  rag. 

The  decontaminated  articles  are  placed  in  bags  (in  the  clean 
i  half  of  the  second  area)  and  sent  to  the  medical  processing  area.  . 

I  Durlw  the  work  the  ODC  per 9onnel  should  be  in  ~as  masks,  protective  j 
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j  clothing  and  rubber  boot*  and  gloves,  end  should  change  more  often, 

The  following  are  carried  out  at  the  ooncluelon  of  the  ODD 
work*,  deactivation  of  the  area,  equipment  and  clothing  of  the 
personnel  after  work;  medical  processing  of  the  pereonnel  after  all 
operation*  have  been  completed , 

The  Receiving  and  Sorting  Division.  The  receiving  and  sorting 
divi»ion  ia  the  medical  division  of  the_OPM_and-i«  deeiyned-basloally 
-  for  receiving  and  sorting  of  the  injured  and  for  giving  then 

medical  aid,  injection  of  tetanue  antiserum  (a  oust),  narooUca  and 
cardiac  agents  (when  indicated)  and  others.  It  la  particularly 
essential  for  the  receiving  and  sorting  division  to  have  a  proper  and 
precise  work  organization;  the  rapidity  and  quality  of  aid  to  the 
injured  depend#  on  it  to  a  oertain  degree,  The  receiving  Rnd  sorting 
division  should  have  separate  rooms  for  reception  of  the  walking  and 
litter  injured. 

The  moat  important  function  of  the  receivin'1  and  sorting 
division  is  the  medical  sorting  of  the  incoming  injured,  Porting 
is  aooomplished  by  a  physician,  who  must  deoide  a  number  of  other 
extremely  Important  matters;  the  order  of  operations  on  those 
injured  persons  who  need  emergency  surgery  for  1 if a-or- death  or 
other  Indications  (impossibility  of  further  transportation);  deter¬ 
mination  of  the  group  of  injured  persons  who,  by  virtue  of  their 
conditions,  cannot  be  evacuated  beyond  the  0PM  in  the  immediate 
futuro  (nontransportable);  determination  of  the  need  for  first  aid 
by,  ft, physician i  reBlacomoat  .ef:.a:.aa»a^tt^»-4W^rr-  'angllaatiOT  '5T~ 
tnnapO?  ietfon  or  lmw  Ml  nation  splints,  taking  of  a  whole  combination 
ef  countsrshcck  aeas\|pt»r  and  ether  typw  §f  medical  aid, 

A  great  part  in  the  rendering  ef  aid  to  the  physioisn  in  the 
accomplishment  of  medical  sorting  is  played  by  the  nurses,  who  should 
carry  out  the  physician’s  orders  and  instructions  quickly, 

In  the  receiving  and  sorting  division  a  .special  medloal  record 
card  is  filled  out,  which  is  of  importance  for  the  next  stags  ef 
evaouation, 

The  nurse  (or  registrar  under  her  observation)  fills  out  the 
passport  portion  of  the  medical  record  card;  thereby,  data  on  the 
localisation  and  nature  of  the  injury  are  underlined  with  an  ordinary 
pencil,  The  nature  and  volume  of  the  therapeutio-pronbylaotio 
measures  taken  should  bo  noted  with  particular  oars  in  the  record  card; 
the  injection  of  tetanus  antiserum,  with  indication  of  the  dose  and 
date  or  the  injection;  injections  of  morphine  and  antibiotioe  (dosage 
and  time  of  injection),  and  other  measures. 

Along  with  filling  out  the  medical  record  oard  on  the  injured 
person,  apeoial  marking  tags  are  lusucd  on  which,  by  figures,  letters 
or  other  arbitrary  signs  (shape,  color,  etc.),  the  place  to  whioh 
the  injured  person  should  be  sent  and  his  turn  are  indicated. 

In  accordance  with  the  conclusion  and  instructions  of  the 
physician  w!ie  does  the  medloal  sorting  and  the  marking  tag  issued, 
the  nurse  should  arrange  and  distribute  tha  injured  in  sueh  a  way 
that  the  physician’s  orders  are  strictly  observed,  kith  this  aim  . 

1  in  view,  the  nurse  divides  the  injured  into  first  group,  second  group, 
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i  ato.  Thereby,  the  injured  persons  requiring  surgery  (heeded  for  the 
1  operating  room)  as  well  ae  the  injured  peraene  needing  medioal  oare 
in  the  bandaging  room,  +hose  who  need  to  be  aent  to  the  eounterahook 
ward,  ato.  are  put  into  the  firat  and  aeeond  groups . 

Suoh  an  arrangement  of  the  Injured  makes  it  possible  to 
give  them  aid  in  aoeordanea  with  the  severity  and  nature  of  the  Injury 


with  the  observance  of  turns.  _ 

A  speoial  room  la  set  apart  in  the  receiving  and  sorting 
division  for  sorting  and  giving  aid  to  the  slightly  Injured.  Here, 
as  is  the  oase  with  tha  entire  group  of  injured,  they  are  lnjsoted 
with  tetanus  antiserum  the  medical  record  and  sorting  are  accomplished; 
antibiotics  and  others  are  giveri  by  mouth  or  injeoted  (subcutaneously, 
intramuscularly). 

Sorting  pursues  the  aim  of  detecting  the  injured  needing 
operation  or  bandying.  The  other  injured  persona,  bypassing  the 
operating  and  bandaging  unit,  are  sent  to  the  evacuation  hospital 
unit  or  directly  to  the  area  designed  for  theevaeuatlon  of  the  eiok 
and  Injured. 

The  Operating  and  Bandaging  Unit.  This  division  is  designed 
for  surgical  aid  to  the  injured  and  for  talcing  the  basio  oounter shook 
measures i  transfusion  of  blood  and  blood-substitutes  ae  well  as  other 
types  of  medioal  aid  (definitive  stoppage  of  bleeding,  change  of 
dressings,  i mobilisation  of  extremities,  eto.), 

In  the  operating  and  bandaging  unit,  under  the  oendltione  ef 
A  mate  tnPlue  «f  in jur.ed  .paxmBoT  tha  volume  awS  nature  of  aid  nust 
be  strictly  defined  and  limited. 

In  view  at  the  irnpowibimy  ef  rentferinm  surgical  aid  in 
full  volume  to  all  those  needing  operation,  tho  latter  is  performed 
only  for  lifa-er-death  Indications  in  some  pathologioal  conditions. 

By  and  large,  surgical  aid  amounts  to  a  change  of  applied 
dressings,  taking  countercheck  measures  (stopping  bleeding,  transfusion 
of  blood  and  blood-aubstltutes,  immobilisation  of  injured  extremities 
and  others)  and  measures  for  the  prevention  of  wound,  inf so tion. 

Zn  the  work  of  the  operating  and  bandaging  unit  the  absence 
of  performance  of  primary  aurgieal  debridement  of  wounda  and  burn  aurfaoca 
because  of  a  lack  of  opportunity  to  do  eo  la  oharaeteriatlo.  For  the 
purpose  of  preventing  wound  infection  the  Injured  persona  should  be 
loaded  up  with  long-acting  antibiotics  (of  the  biolllln  type,  ete.) 
with  particular  oarc. 

Considering  the  large  number  of  Injured  persons,  the  entire 
work  should  ba  arranged  with  consideration  of  tho  greatest  possible 
handling  capacity.  For  thia  purpose,  several  operating  tables  are 
set  up  In  each  unit. 

Zn  all,  the  operating  and  bandaging  unit  acts  up  one 
bandaging  room  for  the  slightly  injured,  one  bandaging  room  for  tha 
ssvarsly  injured  and  an  operating  room  for  turgio&l  operations  for 
life-or-death  indiaations. 

Considering  tha  influx  of  a  considerable  number  of  severely 
.Injured  persons,  including  those  with  radiation  sickness,  burns  and  ■ 

1  combined  injures,  the  main  attentiop  should  be  dlreoted  to  the 
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Ipreventlop  of  ■over#  complications  associated  with  aoute  and  considerable 
blood  lost,  tha  prophylaxis  of  radiation  sickness  and  wound  infaetlon. 

All  tha  measures  indicated  should,  for  the  moat  part,  be  taken 
by  medium-level  medical  personnel  under  tha  direotion  of  the  physician- 
surgeon. 

-Based  on  this,  tha  QPM  nurses, and_ohiefly_those  of  the  operating 
and  bandaging  unit,  should  be  well  trained  praotioally  for  the  intra¬ 
venous  transfusion  of  blood  and  blood  group  determination,  administration 
of  various  blood-substitutes,  dry  plasma  and  ether  agents. 

The  nurses  of  this  unit  should  also  be  able  to  apply  dressings 
to  a  wound  well,  treat  a  burn  surface  and  apply  immobilising  splints, 
and  use  doaimetrio  apparatus. 

The  nurses  of  this  unit  should  be  trained  in  preparing  donor 
blood  by  the  two-stage  method. 

Along  with  tho  rendoring  of  various  typss  of  surgloel 
aid  to  tho  injured,  ovaouation-traasportation  sorting  is  carried  out 
in  the  operating  and  bandaging  unit  thd  purpose  of  which  is  tho 
followings  dotorminatlon  of  tho  order  of  evaouation  of  the  injured 
persons  who  havo  passed  through  tho  unit)  doteotlon  of  persons  (injurod) 
for  whom  transportation  is  eontraindioated  and  who,  by  virtu#  of  this, 
are  to  bo  givon  further  treatment  at  the  0PM. 

The  ffvaouatlon  Hospital  Unit.  This  unit  is  dosignod  for  tho 
temporary  houtingof  the  groat  majority  of  injured  persons  and  the 
o*ganis*vl 


o?gani 

Xn  addition,  tho  evaouation  hospital  unit  has  the  responsibility 
for  ths  distribution  end  organisation  of  care  for  the  ttOrttranepcftibli 
injurod  and  for  sotting  up  an  isolation  ward  for  patients  with  infectious 
diseases  and  a  psychiatric  isolation  ward  for  those  with  mental  dleoaees. 

Among  the  nontransportable  are  the  following  injurod  personal 

these  in  a  state  of  severe  shook  before  being  brought  out  of 
this  condition)  after  operations  on  abdominal  organs)  after  operations 
on  ohast  organs,  particularly  in  tho  prosonoe  of  extensive  pneumothorax) 
those  with  fractures  of  ths  skull  bones  with  considerable  depression 
of  tho  fragments  causing  severs  exaltation  of  the  Injurod  person  and 
other  pathological  states. 

Xn  aeeordanoe  with  tho  tasks  and  funotion  of  the  evaouation 
hospital  unit,  its  work  is  along  throe  mein  linsst 

1)  Organisation  of  msdieal  service  and  nursing  care  of 
nontransportable  patients.  The  unit  personnel  should  provide  suitable 
o are  for  this  category  of  patients  and  take  measures  for  bringing  thorn 
of  their  serious  conditions.  Considering  that  this  oategory  of 
seriously  ill  patients  will  be. in  the  evacuation  hospital  unit  for  a 
relatively  long  time,  nursing  eare,  feeding,  eto.  must  be  provided  for 
thorn.  Here  a  tremendous  part  is  played  by  the  medium-level  medical 
peraonnel. 

S)  Organisation  of  medioal  service  to  end  preparation  of  the 
mein  macs  of  injured  pereens  oeming  into  the  evacuation  hospital  unit 
for  evacuation.  Thereby,  special  attention  should  ba  given  to  two 
[  factors i 
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Pbringlnf  the  injured  parsons  out  of  the  ahook  state.  For  this  purposij 
1  specially  aqulppad  oountershock  wards  are  set  up  In  the  evacuation  1 
hospital  unit.  Sorting  of  tha  injured  according  to  tha  nature,  severity 
and  looalization  of  tha  Injuries,  that  is,  division  into  groups  as 
follows!  neurosurgiaal,  burn,  those  with  injury  to  tha  thigh 
and  large  joints,  those  with  Injury  of  the  ohast  and  Ademlnai  organs 
.  (thoracoabdominal), eto,- 


This  grouping  of  tha  injured  aooerdlng  to  tha  nature  and 
localisation  of  tha  Injury  la  accomplished  with  the  aim  of  facilitating 
evacuation  as  indicated  for  tha  purpose  of  rendering  spaelallsed  nedloal 
aid. 

In  a  suburban  area  tha  SO  medical  aervioe  hospitals  are 
organised  according  to  tha  oatagory  principle,  that  la,  for  tha  reaeptlon 
of  burn  patients  only,  traumatological  patients  Only,  thoraooabdoninai 
patients  only,  neurosurgical  patients  only,  internal  nedloal  patients 
only  (with  signs  of  radiation  slokness),  and  ethers. 

Therefore,  the  injured  evacuated  according  to  uniform  groups 
can  be  brought  more  quickly  to  the  therapeutic  installation  where  they 
will  receive  treatment  until  they  recover. 

If  this  principle  is  not  observed  in  the  sorting  and  loading 
of  the  injured,  afterwards,  in  the  suburban  area,  it  will  be  much 
harder  to  oonduet  ths  medio al  sorting  in  the  area  of  the  sorting  and 
evacuation  hospital  for  distribution  to  specialised  hospitals. 

Of  Injure^  parsons 

specific  moment,  they  should  be  loaded  onto  the  essigned  tfiniport 
regardless,  However,  it  it  necessary  to  Strive  for  evacuation  of 
ths  injured  in  uniform  group*. 

ivaouation  to  the  suburban  area  should  bs  carried  out  first 
for  the  severely  injured  (litter  patients).  The  slightly  injured 
1  should  be  put  in  the  places  which  ths  litter  patients  vacate,  also 
with  consideration  of  the  nature  and  loaatien  of  the  injury. 

In  the  oaae  of  a  mass  of  Injured  persons,  ths  evaouatlon, 
as  a  rule,  will  be  oarried  out  on  trucks  adapted  for  this. 

Three  to  four  lying  (litter)  and  five  to  six  slightly 
injured  persona  oaa  be  placed  in  one  ambulanos.  If  there  are 
•peoial  adaptations  for  litters,  it  is  possible  to  take  six  or 
seven  litter  patients.  He  accompanying  medleal  personnel  is 
assigned  for  transportation  on  ambulances,  because  for  practical 
purposes  it  is  not  eostiblo  to  give  aid  to  the  injured  on  the 
travel  route  (it  would  entail  the  need  for  stopping  the  column 
so  that  the  medloal  worker  be  enabled  to  go  from  one  ambulance 
to  ths  next,  eta.). 

No  medloal  equipment  is  provided  for  the  motorised  transport 
designed  for  transporting  the  injured,  with  ths  exception  of  ths 
oase  in  which  those  affected  by  W  are  evacuated  on  it.  In  these 
cases  ths  sabulanoe  is  equipped  with  oxygen  apparatuses!  tanks  with 
gas  outlet  tubes  and  masks  or  oxygen  inhalers  for  individual  or 
,  group  use, 

I  Considering  that  nontransportable  injured  patients  left  in  | 
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(Ih.  evacuation  hospital  unit  Hill  encumber  the  work  of  the  personnel  I 
and  paralyse  the  aotivity  of  the  unit*  it  is  essential  to  take  measures 
for  the  transportation  of  this  category  of  injured  persons  (the  non¬ 
transportable)  on  litters  to  the  nearest  intaot  therapeutic  installations 
(within  a  radius  of  five  kilometers^  The  population  capable  of  doing 

work  and^tber  persons, j_hould_bs__used.  for  _this -Merle.-  -  -  - 

This  measure  ean  facilitate  the  eork  of  the  evacuation  hospital 
unit  and  create  more  favorable  conditions  for  the  treatment  and  nursing 
oare  of  nontransportable  patient's. 

The  structure,  volume  and  nature  of  work  of  the  0PM  are  evidenoe 
to  the  effect  that  this  mobile  active  unit  is  the  main  one  with  regard  to 
operations  in  the  focus  of  attack,  and  therefore  it  requires  the  special 
attention  of  public  health  organs  in  its  manning  and  training.  Well 
trained  pereonnal  should  make  up  the  OPM. 

The  Specialised  Medical  Aid  Group  (OSMP) 


Amonc  the  mobile  active  units  of  the  medioal  service  is  the 
specialised  medioal  aid  group,  which  is  made  up  from  the  group  of 
qualified  specialists  of  hospitals,  medioal  and  soientifio  research 

institutes.  ,  „ . 

The  main  task  of  these  groups  is  that  of  rendering  specialized 

nodical,  aid  to the  injured  in  specialised  hospitals  in  the  suburban - 

tree  .  In  tho«flnt  af  flXtf«aa  B8ae8»ityT  beewse  of  tha  .sitttft’tifeVi 
oreatsd,  the  specialist  physicians  may  render  aid  to  the  injured 
dirwtty  in  th*  feror  af  vttivfr  fatiter  sdftdittfifli  of  the  OPTT  or 
intact  hoepitale).  Mowever,  sueh  utilisation  of  highly  qualified 
specialists  is  inefficient,  baoausa  at  tho  firet  stage  (under  OPM 
aenditione)  they  do  not  have  the  opportunity  to  utilize  their 
knowledge  and  experience  fully.  ,  . 

The  specialised  medioal  aid  group  consists  of  specialized 
brigades,  in  which  specialist  physioiana  and  medium-level  medioal 
nersormol  are  inoluded. 

The  following  brigadee  are  inoluded  in  the  groupi  sorting, 
general  suTgioal,  traumatological,  neuroeurgioal,  thoraooabdominal, 
bum,  oohthalraolo'-ioal,  maxlilo-faoial,  ©torhinolaryngologioal, 
toxic  and  internal  medioal,  infectious-disease,  blood  tranafueion 


and  radiologioal. 

Tho  brigades  ran  furnished  all  the  necessary  equipment, 
peaked  in  speolal  packing,  aooording  to  the  authorised  tables  of 
organisation  and  equipment. 

Along  with  the  brigades  included  in  the  G8MP,  separata 
brigades  of  specialist  physicians  may  be  organized  (aooording  to 
specialties)  in  those  oases  where  there  are  no  conditions  for 
organization  of  the  G3MP  with  all  its  authorised  personnel. 

Tho  "SIT  and  separate  brigadee  are  sent  into  the  suburban 
area  by  the  appropriate  medical  servioe  chief. 

On  arrival  at  the  collecting  hospital  ths  HS!-T  ia  divided 
into  brigades  and  is  used  ohiefly  for  work  in  the  specialised 
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j  hoapi  tails*  H  ere  the  specialists  of  the  brigade*  take  as  a  aura*  for  ] 
instructing  all  the  hospital  personnel  (physicians  and  madium-lsvel 
medical  corkers)  in  the  rendering  of  apeoialiaed  medical  aid  and  in 
nursing  eare  of  the  injured  and  they  organise  the  cork  of  the  given 
installation  in  their  apaolaltlea,  in  addition  to  rendering  practical 
aid  to  the  injured,  _ _ _ _ - 


Installations  of  the  Oivil  Defense  Medical  Service 

Along  with  the  mobile  active  units  in  the  medical  servioe 
there  are  a  number  of  installations  chteh  render  specialised  medical 
aid  to  the  injured.  All  these  installations  are  set  up  in  the 
suburban  rsgion~in  the  so-called  sorting  evacuation  center  (SIB), 
chleh  is  the  second  stage  of  medical  evacuation. 

The  injured  are  sent  from  the  first  aid  detachments,  Mhioh 
represent  the  first  stage  of  medloal  evacuation,  to  the  lnetallations 
of  the  sorting  evacuation  cantor,  share  they  are  given  specialised 
medical  aid  and  are  treated  until  the  final  outoomesef  their  conditions. 
Thereby,  it  should  bo  noted  that  the  mein  mass  of  the  injured 
arrives  at  the  SIB  installations  simultanaously  in  the  first  tco  or 
three  days  after  the  foous  of  destruction  has  been  created.  Under 
conditions  of  a  suddsn  attack  the  injured  persons  may  arrive  at 

the  time  the  SIB  installations  are  still  being  set  up. - 

-  The  Ifftlli  evacuation  sinter,  hai^cveM&^-bftfl-tl-on 

•  hospitals;  tiR»&  cOnolil  ef  fire  ersix  speciallicd  hospitals. 

The  ceilwtiag  hospital  any  bf  llMtfd  in  a  siiwt*  largo 
inhibi  t ed  ^lidi  or  Ihesvaral. 

Xn  its  structure  each  collecting  hospital  is  a  multi specialty 
hospital  combination,  that  is,  it  takes  injured  person*  cith  injuries 
of  different  categories  and  natures. 

The  hospitals  Included  in  each  collecting  hospital  are  of 
a  single  specialty i  burn,  traumatological,  or  neurosurgioal  (for 
those  tilth  injuries  of  the  skull,  spinal  eelumn,  ear,  throat,  nose, 
eyes  and  maxilla-faolal  area),  thoracoabdominal  (for  thoso  with 
injuries  of  the  oheet,  abdomen,  pelvie  organe,  including  gynecological 
and  urological  injuries),  for  those  tilth  injuries  to  the  thigh  and 
large  joints,  and  internal  medical  (infeetloue-dlsease,  Including 
those  suffering  from  scute  radiation  sickness). 

Some  speelallssd  hospitals  may  bs  canting  in  the  collecting 
hoapltale  because  ef  a  lack  ef  phyaleiane  in  the  narroc  epeoialtlss 
and  for  a  number  of  other  reaaens. 

In  each  collecting  hospital  a  collecting  point  for  the 
slightly  injured  (PSLP)  is  organlssd  for  the  reception  and  treatment 
of  the  slightly  injured, 

A  directing  /xolovnava/  hospital  is  provided  for  eaoh 
oolleoting  hospital. 

The  main  functions  ef  the  directing  hospital  arei  recaption 
ef  the  Injured  coming  into  the  given  oolleoting  hospital,  sorting 
of  them  and  sending  them  to  specialised  hospitals)  ths  reception  of  ■ 
J^ie  most  severely  injured,  che  are(  in  a  serious  shock  state  and  vho  I 
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fTannot,  without  danger  to  life,  -o  to  one  of  the  specialized  hospitals^ 
and  the  rendering  of  emergency  epeoialized  aid)  supervision  of  the 
specialized  hospitals  of  its  own  collecting  hospital. 

The  directing  hospital  has  tho  following  organisational  structure! 

l)  administrative  offioai  ?)  receiving  and  aortinr-  division) 

3)  emergency  aid  division}  A)  operating  and  bandaging  seotionj  3)  count er- 

_ shock-division)  -6)- lying-in-di vi sion»-7-)  psychlatrlo-ieolation-wardj - 

8)  auxiliary  aedioal  units)  pharmacy,  ollnioal-diarnostlo  laboratory, 
station  for  the  preparation  and  transfusion  of  blood,  a  physi other any 
department  and  a  pathology  laboratory)  <})  auxiliary  administrative 
and  nonmsdical  divisions, 

The  main  functional  unit  of  tho  directing  hospital  ie  the 
receiving  and  sorting  division,  which  is  oompeted  of  the  followin'* i 

a  sorting  area)  receiving)  aedioal  examining  post)  area  for 
deactivation  of  the  clothing  and  footwear  of  the  injured  as  well 
as  for  dsaotivation  of  ths  ambulance. 

The  sorting  brigade  torts  ths  injured  mainly  into  two 
sections)  thoae  who  are  to  remain  at  the  directing  hospital  and  those 
who  are  to  be  sent  to  ths  specialized  hospitals,  Those  remaining 
are  subjected  to  dosimetrio  monitoring  and  are  sent  to  tho  receiving 
unit  or  for  medical  processing  first. 

Indications  for  hospitalisation  in  the  directing  hospital 
arc  a  serious  condition  threatening  life  and  not  permitting  further 
evacuation  to  specialized  hospitals,  including  *  severe  shook  state 
-  grrcT  ptlrgrgv 

All  the  other  -Injured  personaare  rouped  according  to  the 
—  ^atanory  of  injury  and  axe  sent  to  the  eorreiportfing  specialised 
hospital. 

rursee  inoluded  in  the  sorting  brigade  are  used  for 
\?«nderin-  the  necessary  aid  in  the  sorting  area  (rsinforoement  of 
dressings,  adjustment  of  transportation  splints,  injection  of  drugs 
as  indicated). 

In  tho  rooeiving  unit  the  patients  are  sorted  for  tho 
purpose  of  feuding  them  to  the  division  of  ths  diraotin'?  hospital 
indicated,  •'hen  a  large  number  of  parsons  comes  in  for  msdloal 
processing,  only  those  really  needing  it,  because  of  heavy 
contamination  of  aldn  and  elothos,  are  sent  for  It, 

On  the  third  and  fourth  days  ths  lines  of  injured  persons 
from  the  fooui  are  reduoed)  the  directing  hospital  dioeontinueo 
its  sorting  functions,  and  it  is  oenvorted  into  a  single-  or 
doublo-speeialty  hospital  depending  on  the  main  category  of  incoming 
injured. 

Specialised  hospitals  Included  in  the  collecting  hospital 
are  designed  for  the  simultaneous  admission  of  a  lar-e  number  of 
injured  persons. 

At  all  the  surgioal  specialized  hospitals  provision  is  made 
.for  a  lar-.e  receiving  and  sorting  division  with  a  medical  axaminlnr 
cost,  an  operatin'*  and  bandaging  section,  a  field  hospital  division, 

Lan  isolation  weird,  an  anaerobio  division  with  operatin'*  and  bandagin'* . 
tgoms  and  auxiliary  medical  functional  units i  pharmacy,  clinical-  I 
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j  diagnostic  laboratory,  physiotherapy  department,  pathology  laboratory J 
blood  transfusion  department  and  others. 

During  the  first  few  days  of  reoeptlon  of  the  Injured  the 
greatest  load  falls  on  the  receiving  and  sorting  division  and  the 
operating  and  bandaging  section.  For  this  period  of  tine  these 
divisions  are  r  el  nfo.ro_a.d_by-nedioal-Parsonnel-groin-the-othar-di  visions. 
The  bandaging  seotions  operate,  for  the  most  part,  like  the  operating 
room  seotions.  The  operating  brigades  are  organised  for  f?.4-hour 
abntinuous  surgical  work. 

After  the  completion  of  evacuation  of  the  injured  from  the 
focus  (on  the  third-fifth  day  after  the  focus  is  created)  the  receivin;. 
and  sorting  division  stops  work,  and  its  personnel  is  divided  among 
the  other  divisions,  The  premises  of  the  receiving  and  sorting 
division  are,  in  turn,  utilised  for  other  purposes. 

The  organisation  of  feeding  of  the  injured  offers  greater 
difficulty  in  connection  with  the  setting  up  of  the  specialised 
hospitals  in  adapted  quarters.  The  preparation  of  hot  food  is 
organized  at  public  dining  rooms  (dining1 rooms,  tea-houses,  etc), 
cometimes  with  several  shifts  of  cooking  personnel. 

Of  great  importance  in  the  work  of  epeoialised  hoepitalo 
is  the  prevention  of  intramural  hospital  infections.  In  this 
connection,  it  is  necessary  to  make  maximum  use  of  the 

_ load  public,  and  primarily  of  the  Red  formes  and- Bed  Cmanfft 

of  inewiis"'"' 

ambulance  or  railroad  (or  watt#)  transport,  aside  frea  tbe  authOTised 
•.wdleai  porwmrtl.  In  w»«fljihg  thi  "p»tirenti  in  ^n»'TTanrdi  th'Sre 
should  be  no  worry  about  placement  of  tho  injured  in  the  same  wards 
as  those  who  have  combined  radiation  injuries,  nor  is  thore  any 
nod  to  set  apart  special  operating  and  bandaging  roome  for  theee 
groups,  bocav.se  the  preliminary  madical  prooessin;;  and  deactivation 
or  olothin:;.  and  footwear  eliminate  the  danger  of  effect  of  radloaetlva 
aubstanoee  on  persons  around.  . 

Along  with  elemanta  in  their  organization  and  manner  of 
doing  therapeutic  work  common  to  all  tho  apoclallzed  hoapitale, 
these  hospitals  also  have  eoneiderablc  differenoee  (the  oategery 
and  eharacterieties  of  specialised  medical  aid,  treatment  and 
nursing  cars  of  the  injured), 

sanitary  and  Anti-2pidemie  Measures  in  Foei  of  Mass  Destruction 


In  the  jenoral  system  of  ^0  medioal  servioe  measures  for 
madieal  care  of  the  population  in  tho  event  of  employment  of  agents 
of  mass  destruction,  sanitary  and  antiepidemic  measures  are  of 
speeial  importanee. 

■  onsiderahle  destruction  to  buildings,  fires,  the  disruption 
of  water  sunply  and  sewage  systems,  oontamination  of  the  ,looality 
ulth  radioaotive  agents  in  an  atomic  fooue  create  a  serious  sanitary 
situation  and  contribute  to  the  occurrence  of  various  epidemic 
I  infectious  diseases.  .Sanitary  and  antiepldemie  measures  are  or-aniMi! 
Lfljd  taken  iwediately  by  the  sanitary-epidemiological  lnst!tutions,.—J 
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j  and  the  s&nitary-epiderd  domical  stations  (republic,  oblast,  bray 
and  oity);  In  the  rural  rayons,  by  the  aanitary-apiia-nlolo^loal 
divisions  of  tha  rayon  hospitals. 

Under  conditions  of  possible  sirnloymont  of  agents  of  mass 
destruction  the  oanitary-anldeniiolo'yloal  Stations  are  ?iven  the 
rospoWiKllitlT2-i3f  t  ~~ranitary~i~rrtp«tlan~of  ~tKe~ac7rtitii5H~of 
collective  protection  facilities)  Increase  in  sanitary  prophylnotic 
inspection  of  water  supply  souress,  publio  dinlnjr  rooms,  food 
enterprises,  and  places  where  tha  population  oonpreyates  (railroad 
stations,  clear in?  stations,  eto.)>  organization  of  prephylaotio 
inoculations j  organization  of  the  expertise  of  '-fO,  radioaotiva 
a.rcnt  and  bactorial  contamination  of  water  and  food  products)  ■ 
the  taMir  of  measures  of  training  radical  nersonnal  for  a 
,  baotariolo^lcal  attaohj  the  tahin':.©"  measures  for  detection 

of  bacteriological  w.aapont)  tha  organization  and  taldUr  of  measures  ,j 

of  anti  bacteriological  orotaetion  of  tha  population  in  cooperation 

with  other  "0  services  when  thare  is  an  imraadlate  throat  of  employ-  . 

uent  of  baoterlal  weapons  and  in  the  event  of  a  oroation  of  a 

baotorldoyioal  focus)  organization  of  antiepidemic  measures  in  the 

event  of  occurrence  of  atomic  and  ohomioal  foci  of  destruction)  tha 

or  rani  nation  and  tahin?  of  measures  for  the  elimination  of  a 

bacteriological  focus. in  oodna.Fi.tJob  with  other  50  services  under  j 

ZITTITase  t.!Oiv* *uroa  aro  oarr  l  ad  out  ~viiti‘  thT  exteneiva  use 

i  -::^r  .gf  Jahorator  yrmoth oJs.of  joatnil 0 r  •■•••:  -  Z 

mo-.iboro  and  of  the  population. 

dt  the  52C  ^janitary-opldaRiolorloftl  utatinjy,  mobile  anti- 
cpidaisdc  dotachrionts  (PPSO)  aro  organized  in  tha  fool  of  attach  ■ 

as  mobile  aotivo  unite  of  the  S33.  The  detaohment  includes  | 

upidomiolo.^ioal,  laboratory  and  diiinfsction  divisions  with  a  total 
staff  of  persons, 

-  Tt'ie-??S0-'ma  mobile -teohnioal  equipment)  a  raotorlaod  laboratory, —  - T 

of  which  the  laboratory  equipment  oan  be  stowed  on  an  ordinary  trude, 
and  a  motorized  shower  apnaratus,  The  organization  of  hospitalisation 
of  patioate  with  infectious  diseases  in  specialized  hospitals  and 
tha  sottin?  up  of  isolation  wards  for  parson*  who  have  been  in  contact 
with  those  siol:  with  particularly  dangerous  infectious  diseases  are 
accompli shod  by  the  personnel  of  the  medical  system  of  the  public 
health  or  •■■an  i. 

r  In  t ho  avont  of  contamination  of  the  locality  with  radioaotive 

agents  or  the  occurrence  of  ohemical  and  bactesiolo.'’ioal  foci, 
mass  medical  processing  of  tha  population,  deactivation,  disinfection 

•  and  doyaapin?  of  tha  footwear  and  do  thin,"  of  the  nonulation  aro 

organized  by  a  special  50  service,  the  medical  orooeesin?  and  clothin" 
decontamination  service,  created  at  the  various  municipal  entarprloos, 

"or  purposes,  of  rsadleal  procoaain?  of  the  population  this  service 
utilizes  primarily  the  existing  system  or  municipal  bath-houses, 
shower  pavilions  and  official  medical  examining  post*. 

.  Under  civil  defonsa  conditions  these  institutions  are  ;ivon 

1  djiie  name  of  "fixed  viaaliinr  facility  stations"  (?OP),  The  medical 
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|serviee  gives  thane  installations  medio  el  personnel  (nurses)  for 
washing  out  the  mucous  meat r anas  of  the  mouth  and  nose,  for  giving 
first  aid,  as  well  as  for  sanitary  control. 

For  the  degassing  and  disinfection  of  clothing  the  fixed 
disinfection  chambers  of  these  installations  are  utedj  for  the 


daaotivation  of  slothing  and  footwear  special  areas  are  organized  on 
— nei-^hbovins-eeotieneof-an-open-looality, . . . : - 
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